MARYLAND STATE DEPARTMENT OF aK: 
ot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON § gi-# BALTIMORE 1, MARYLAND 


+. — CERTIFICATE OF DEATH _ LUSRG- 


iL PLACE DF DEATH 2. USUAL RESIDENCE “(Where ental lived, If institution: Residence before admissjon) 
2. CDUNTY a. STATE b. CDUNTY oe 


t: 


i 


and 


“ 


ince Georges MARYLAND D, C. 
b. CITY DR TOWN (if outside Sop limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


\—_Glenn Dale (rural) : 2 mos. 7 dys. Washington- 
d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |] d. STREET ADDRESS e. ieee 


1231 K St. S$. FE. ves] no Gd 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 


(Type or print) Jessie Abne DEATH 6 19 
5. SEX 6. CDLOR DR RACE | 7, maRRIED [|] NEVER MARRIED %. OATE OF BIRTH 9. AGE (In years BOS ane TYEAR |IFUNDER 24 HRS. 
O O Tast birthday) Months | Days | Hours | Min. 
female Negro WIDDWED &] pivorceD[}| 11/2/1886 (i: ae 
10a. USUAL DCCUPATION (Give kInd of workdone| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreion country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Tenant farmer farming Saluda, USA__ 
13. FATHER’S NAME 14. MOTHER’S oy Cone 


Pages 1: 


uted within 24 hours after death. 


ve carbon papers. 


fe) ompletely filled in by the funeral 


wn. Unknown 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no. None decedent 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: ‘ ensey Aeeea 
IMMEDIATE CAUSE (2)_PUulmonary embolism, site of origin undetermined | _Sudden 

OUE To 

Cenditions, if any, which (b) 

gava rise to Immediate 

cause (a), stating the? OUETO generalized arteriosclerosis with arteriosclero 
Uiserivineienucel last: )__tic heart disease Unknown: 
as ae Pie Se Eup AN TOP NDI Up ScoRUEEUL ]GTD REE ULNELREL ED TDT! ETERMINN DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. ae TDFSY 
eo Pe eor ars ron pye Te ritis; ERFORMED? 

. s mellitus; left’leg amputa jon, above nee, due to gangrene, | YE ir No T] 


AS BUEN 2Db. DESCRIBE Tar INJURY ‘OCCURRED. (Enter nature of Talury In Part | or Part II of Item 18) 
oR SDNTRIBUTING (7. CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 


21. I certify that (I) (this hospital) attended the deceased from. tp12/6 19.65. that (1) (we) last 
saw the deceased alive on. 19.65 _, and that death pccurfed Uta a the causes and pn the date stated above, 


a. SIGNATURE he DATE SIGNED 
ATTENOING TAFF 
ST _Gintcror Gd pivs CI 


22e. PHYSICIAN'S F “Da. ADDRESS Glenn Dale Hospital 

2} 
| Moe Weiss, M. D. Gienn Dale, Maryland 
23a. BURIAL, CREMATIDN, 23b, DATE THEREDF la. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


REMOVAL (Specify) 12- [o- os” Fig £- bod UL Pen Teak 


1 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ggare it 
a a Deane va ALideg 2 £20 2g Valea wx HEC 1 3 1965 


EME. od H. Zz 


cremation, or removal, and in any event, within 72 hours after: dea 


transit permit. Then pleasi 


Lf . 


icate has been signed by the attending physici 
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director, page 3 should be detached for use as the bu' 
hould be filed with the State Dept. of Health prior to buria 
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TO FUNERAL DIRECTOR: After this ce 


BETTER BUSINES? FORMS, INC., BALTIMORE. MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 20457 


h a 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNT’ Pringe Georges County a. STATMaryland b. county Prince George 
MARYLAND: 
b. CITY DR TOWN (if outside cor; erate limits, ra Lesh OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 


wi ‘ite Pipe and give nearest town) 34. vas 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) yds STREET ADDRESS 6. 1S ine rani) 
ae fRidew GEoRGES Gury bsp) TAL. |/AC// SAFETY THRM Bow IE EMD) ves oI no 
3. Neo esetD First Middle Last 4, BATE Month Day Year 
(Type or print) C1 ayton B. Aldrich | DEATH 12— 24 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED YW never MARRIED [-]| 8 DATE Pa BIRTH 9. AGE (in ons  EUNDERETERR IE UNDER S 
in Jaga y: ur: | 


™ Ww WIDOWED [] pIvoRCED [7] law. 16, a, LFF3 ZTE _ys. 


| 10a. USUAL OCCUPATION (eive. kind of workdone| 10b. KIND OF BUSINESS OR beams (County & State, or fereign country) | 12. REN DE WHAT 


during most of working life, even If retired) INDUSTRY 
BMP CNST PRUG6G/5T- AUN TOW, MASS. “Ss, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Cassias 11. ALdbsew MALY Hanwha BarRY 
ee eer 16. 05H INFORMANT Address 
), OF (own, yt i far or ies of service, 
es WW 77-0S-$2I2_Jemes I, Torrilio (Son-in-law) 
18. CAUSE OF DEATR We only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: dial inf. tion, acute ast) 1 a 
J ” IMMEOIATE CAUSE (a) MY@@ ar" infarction, ac 
] 2 DUE To P 
Conditions, if any, which ) CBrenary arteriosclerotic heart disease with 5 years 
gave rise to Immediate ry = 
cause (a), stating the? DUET Old myocardial infarction ang cpent bundle brane. 
underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. Was AUTDPSY 
emphysema, pulmonary, chronie withfre Rene rete ashmatic © vest] NOK] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CDNTRIBUTING [| CAUSE DF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) on 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 


21. 1 certify that (1) (oitsatonenkad attended the deceased from Now 27 , 19. to__Dee 2h , 1965_, that () (we) last 


saw the deceased alive pp_Dee 22 19 65 _ and that death occurred at 20 from the causes and on the date stated above. 
22a. SIGNATURE (] 22b. DATE SIGNED 
Orlow Mefnn, MR") Baron C1 HME | Dee 2hi,x965 
22¢. PHYSICIAN’S 22d. ADDRESS “ 
| NAME (Type) John Cosma, M.D. | 3010 Stenybrook Drive, Bowie, Md. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR oer Aa 72] 23d. LOCATION (City, town or county) (State) 


Beep 12-28-1965 | ARVN G ZoV, te NATL) Arlin gton, Va. 


ar Gn FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


eph “awler's $ 
ven | SRSo Ha stenehS 2% PGs. Dc. #AN 34966 a 


Ajeath. 


(= 
\ ) 


{ 


Pages 1 and-2., 


rémfove carbon bares 


ransit permit. Then ple: nN) 
cremation, or removal, and If any event, within 72 hours after, 


‘al or attending physician. 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hos; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
Z CERTIFICATE OF DEATH G158 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aan Seer f . a. STATE _ beQgQUNTY 
teed Prince Georges MARYLAND Maryaand ince Georges 
Sos b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) 48 Y 
= 3 Cheverly d : Land : 
a. ays andover 
3s iG d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
eet P | 
S82 Prince Yeorges Ge seral Hospital 2709__Virginia Ave. ves] no Fd 
cS 3. Deecitcs First Middle Last | 4. pare Month Day Year 
7: Gsnsseri rial) Armstrong. pant Dec, ‘ 9 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-} NEVER MARRIED[] | 8 DATE OF BIR 5. ROE (i years IF DE TERR TRAINER 2 
.=3 le, t. . jonths ays jours: ine 
a Male White wipowen [7] DIVORCED 8-18- 1892 yrs. | i 
“£ 10a, USUAL OCCUPATION (eive Kind gf Workdone| Tb. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) Bupa . * * oern 
85 Metal Hather g Clinton, Illinois 0. A. 
a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Armstrong Edith Drum 


15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 77 AS EW alk Mill Rd 
¢ y er 1 ° 
Pe OMA TT "577 10 4319 | Richard B. Farr Washington D.C. 


18. CAUSE OF DEATH (Enter only one cause per mrt ee and (c).J 5 Oe BETW EN 
PART |, DEATH WAS CAUSED BY: Me! aie ? 
ge at a Oe Lp ou éJ 

Xx DUE TO 
Conditions, If any, whlch ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


transit permit. Then 


19, WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within q hours after death. 


I or attending physician. 
ficate has been signed by the attending physician and 


YES, no [[} 
ZR 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,) 20%. (City or town) (County) (tate) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Lt pte While -— Not While 
p.m. 19 at work[_] at work 


21. | certify that (!) (thischospital) attendeg! the deceased fro , 19 I, to 19. that (1) (we) last 
saw the deceased-alive o 19 and that death occurred ai ‘from the causes and on the date stated above. 


\ DAFE SIGNED 
_ ATTENDING MED. STAFF 
M.D. PHYS. wal pinector {] Puys. [} G] 

22d. ADDRE 


After this certi 


, Page 3 should be detached for use as the burial ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[= 
S 
S 
= 
(—] iA 
2 } 20,—PHYSICIAN’S 
eu NAME (Type) F 
Eee Dr, Frederick E. Musser 4410 74th Avenue, Bellemead, Maryland 
zs 23a. BURIAL, GREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
) B REM OAL recity) | 12/13/65 Cedar Hill Suitland, Md. 
24. FUNERAL DIRECTOR RODRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AIS (4) Francis Gasch's Sons Hyattsvi . 
ism 464 Satie Veo retd, eC 13 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jaf ¢ 
ae FOR STATE 16775 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0750 


HEALTH DEPT. |3- etace or pears 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore admission) 
oe CPSP CNERT @. STATE b. COUNTY 


Prince Geage MARYLAND y ary and Prince 
b. CITY OR TOWN (if outside comporete limits, «, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside eorporete limits, writa RURAL and eé ‘Rearest town) 
‘write RURAL and give neeres} town) Vi 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal eddress) , @. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Ethan Alien Avenue " 428 Ethan Allen Avenue yes (7] No &] 
st A. 


3. NAME OP First Middle ‘Month Day ‘Year 
DECEASED 


rs OF 
Piedad Charles Ra Ashford bes hie’ 12 22 19 65 
5. SX & COLOR OR RACE] 7, maniep [-] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS, 


White wibowep ((] pivorceo [_] 7 577 "sae aia ates | na 
fe 


108. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete of foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, n If retirad) 


Méeuasic's  AeLb se | BRendlete FeOLKE | WASHMOT HM, DL. U. S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Desert FRadecerd  ASHRRD Gewegiastn Rimes 


i WAS ere ea IN U.S, be) FORCES? , 16. SOCIAL SECURITY NO.| 17. INFQRMANT, x Address , 4 
fas, np, er unkown) lyesgiveweror dates ofservice) oe ys 
xd wi, v7 S59 01693 | [Buln Bremytll Meza Meu Ne pha JS Me 74 
18. CAUSE OF DEATH [Enter only one eauze par lint for fe), (b), and (c).] ‘ — INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; : * 
, immeoiate cause fe) Heart failure minutes 
ut DUE TO 
Conditions, it eny, which _Arterjosclerotic heart disease unknown 
gave rise to Immediate cause 
{2}, stating tha underlying (DUE TO 
qouse lest to 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No fy 


y delay is necessary, 


@ 


72 hours after death. 


2 with the State Department of 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, I ‘20f. (City or town) (County) (State) 
neat: While __Not While factory, streat, office bldg., ate.) | 


a 19 jet work [=] et work [_] i 
21. 1 certify that | took charge of the remains described above, Feld an Autopsy Oo Inspection ray Inquiry [ral and in my opinion 
death resulted from: ‘ide gide Oo. Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
peas f ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


NaMe (yee) Johnfehoe, M.D. Riverdale, Md, Ades (sheet, ety, wwn, or county) 12-23-65 


. BURIAL, CREMATION, DATETHEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {State} 
‘ i 


anak ) | lec 23, 196 ahs lu Webinar. 4) Yngwie 


REC'D BY 1964. ib. REGISTRAR’S SIGI 


eli DLW, Me NBEO 2 9 196 foray Gace. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pee “OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ULb0 


ee 


eae 
2 BR 1. ——— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
P, ok a. STATE b. COUNTY B 
A Kile, E (~EORCE __ wer MD. TINGE ORE 
3 b. aircon ch mutside cory ee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
one wri yy and give nearest a \ ARL. AE: S 
ee LAL Va L7 \ WHA Ow - 
& 3 (a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || \d. STREET ADDRESS , , d > x WE e. iS Res Eeo 
ee F = fea : 
= Be! hMilin Mere si. ome 2242 KIRBY KWE ves] nol] 
Ss . NAME OF . ‘First Middle Last 4. DATE Month Day —-Year 
oa DECEASED —_ OF 
ase (Type or print) WL LUBE: BEAM as Z Lz 1965 
se 
5 @ = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BJRTH 9. fat i ears TFUNDER LEAR HF UNDER 24 HES, 
jonths 3 | Hours | Min. 
Eee BIN ALE LITE wivowep [4— —_ivorceo[-] | /O/F bE FO aed | #4 | 
ec _s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR |" . BIRTHPLACE (County & State, or foreign country) 
qe 


12. SA pk 2 


during most of workin, ee even If Sg INDUSTRY 
PE Se LUI a ViRELWMIA 
}. FATHER'S NAME 


q = 
it 


ie. 14. MOTHER'S eee NAME 
5, = 
= se LMVEiin LNDWALLD 
F 15; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. I wad Agaress 
£2 (Yes, no, or unkown) | Cif yes pive war or dates of service) Bee a 3 GE per Gi ite Zé. 
ws LEM OK YALCE 
= S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee 
Be PART |. DEATH WAS CAUSED BY: N wig! 
25 IMMEDIATE GAUSE (2) pact F alinen wy 
S= f l 
3 


TX QUE TO 
Cenditions, If any, which 0) Ss foal e Yd Of 


gave rise to Immediate 


= 
cause (a), stating the ( —S¥ETO™ 

underlying cause last. (c) Pa CUM10A th (frases 
a 19. WAS AUTOPSY 


or attending physician. 


Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


as 
Be 
ea 
B2 
2g 
eid & | ParT I. OTHER SIGNIFICANT CONDITIONS CO i TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Tn AUYOPS) 
28 = 
$25 o/s vesC] 0 
se = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
aSzv & | OR CONTRIBUTING [) CAUSE OF DEATH ‘ ; 
Byoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oO 
2 2s z 20c. TIME OF INJURY Month, Day, Year |.20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2-Ba = Hour a.m. Whil Not wi factory, street, office bidg., etc.) 
> Sot ° ile oO ot Wis 
#253 = . 19 at work at work 
3 22 a3 21.1 cortity that (1) (this hospital) attended the aoe fro Vea to. , 19.G_S, that (1) (we) last 
c= = § 
Bees saw the deceased alive on 19___, and that death occurred at_“""_M, from the causes and on the date stated above. 
@ 2265 2b. DATE SIGNED 
se ATTENDING F 
25a3 os mo. PAYS NS 2thatcror C) pave, C1 IH (2s 3 
S285 | 22s. FHSTETRN'S ¢: | fie DDRES: 
ero ype) 7 
<se2 | | TKawie |keod Revi tsKy 
pres 
2,05 
e 


23a. BUR Fh] 23b. DATE THEREOF 23c.. NAME OF CEMETERY OR oe ai | 23d. LOCATION (City, town or county) tate) 


ReHOMRE SHED | 7D Yee |e DAK MY /, SOY KMD hele: 
ty FUNERAL DIRECTOR ADDRESS lo REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


10 [Bl [dh ATS. GEC 17 1965] fore Jorge 


la 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ON A FARM? 


vs) NO 


Pit ee 1. q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fo 16777 CERTIFICATE OF DEATH N16; 
rt \ — “at 
3'3 Mu el ia PLACE OF DEATH . x 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence eta 
ie a 
eee Prince Georges Sen veaee | ° SEMaryland 6 COUNTY Bn. Geo s 
= b. CITY OR TOWN (if outside corporaie limits, ~ | ¢ LENGTH OF STAY IN Ib | | ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearesl town) 
# Ba, RURAL and give nearest town) 
© 4L-Upper Marlboro | Life RURAL-Upper Marlboro 
3 RI URA OF HO OR INSTITUTION (if not in hospital, give streat address) *| )) _ d. STREET ADDRESS @. IS RESIDENCE 


/ | RFD 1707 | RFD 1707 


. NAME OF First Middie Lest 4 DATE Month Day “Year 
DECEASED 
|__tvpe or prin James _ Edwin Bean | Bina December 17, 

5. SEX ]6. COLOR OR RACE|7, mARRIED [K] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in years |IF 


Male | White WIDOWED Divorcen [|] | March 951907 “Sey.” 


T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or forsign country] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) | | 


(Sathy) cprtificate be executed m" 24 hours after 


Tobacco Farming | Own Farm _ | Forestville, Maryland Us. Ss As _ 
13, FATHER'S NAME Fe “MOTHER'S MAIDEN NAME 
A reenious We Bean | Jane Louise Tolson 


17. INFORMANT Address 


Mrs. Dorothy Fenno Bean- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


(Yes, no, or unkown) | (IFyes givewaror dates ofservice) 


own 


Same as Item 
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aie 18. CAUSE OF DEATH (Enter only one cause ppg line for (a). (b), a 
5 
375 PART I. DEATH WAS CAUSED BY; Sia Diaaeld 
Tas IMMEDIATE CAUSE (a) __ A vu ou = art - | 
> A 
Par : 
ea U DUE TO } 
22 Conditions, if any, which (b) 2 ayhyex a2" 7 no fh {| Ghve 
3 2 gave rise to immediate cause j 
2t {a), stating the underlying { DUETO 4 
@ cause last, (ce) 
ics a = 
8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
a 8 
2 j= 
3 ) YES NO 
3 OS x v ees Ye eg O 
2 © |20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of ilem 18.) 
3 & | on CONTRIBUTING [] CAUSE OF DEATH 
2 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pr - = 
3 % |[Z0e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stale) 
3 a 
2 = 
* 
2 


ATTENDING PHYSICIAN: 


| 
am. While Not Whil 
<3 ey ae Seas 
O8 . | certify that {I} (this hospital) tended the dece: trom... . ad sy “ “4, that (I)_(we) last 
ees 2 saw the deceased alive on... ., and that death eaee a at, “AM, from the causes 5 a on the date stated above. 
ee: oe ae y Pascal agers = STAFF 270, JGNED 
be Bog S Oe ee mp. | PHYS. pirectoR [_] PHYS. []} 12/17/6 
Sok os 7c. PHY Y) 22d. ADDRESS 
Benes te) Robert Be Sasscer, Ma De Upper Marlboro, Maryland: 
re e 3 2 bape rt aietindiade aie Saieh Matrecd eh = 
eae 23 230. BURAL ere 2ab. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bae pecil 
ofoe8 BurYat 12/20/65 _| Epiphany Cemet 
teva att SS ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ii « "D BY ies 25 ISTRARES SIGNATU 
wugco "| Ritchie Brose Upper Marlboro, Mde £097 | 5) pecortes 


Pn a 


FOR STATE 


Department, 


72 hours after deat! 


ny delay is necessary, 


13 to the funeral director. Page 
be retained for your files. 


ith the State 


after, best Ita 
es 


2 
within 


PM3. Pag 


le pages 1 


ive Pages 1,. 
ted agent, prior to burial, cremation, or removal, and in any event 


in pencil in Item 18. Gi 
long with fo 


This certificate should be executed within 24 hours 
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please execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: 
Health or its d 


YR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


err ares 
. PLACE OF DEATH -- ‘ e re SIDENCE (Where deceased lived, If institution: Residence were ission) 

a. COUNTY : b. COUNTY 
Prince George District of Columbia 


b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside eorporat its, write RURAL end give neerest town) 
write RURAL and give neerest town} 


Cheverly i DOA Washington : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) is d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Prince George General Hospital 120 Trenton PI ves {] No 
3. NAME OF First Middle a pete eo) Day Year 
DECEASED 
(Type or print) Herman T, Bell BEATE 12 1, 196 


5. SEX & COLOR OR RACE/7. sa ARRiED foe] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é lest birthday) |jonths| Deys | Hours Min. 


Negro WIDOWED [_] pDivorcep [_] 9 April 1939 26 


108. USUAL OCCUPATION id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
North Carolina USA 
13. FATHER’S NAME as "| 14, MOTHER'S MAIDEN NAME 3 
Herman Te Bell Rowena Cox 


iin WAS a pat be IN U.S. elie FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
hrs sg ec a ahaa ito Joyce Ce» Bell 1820 ‘Trenton Flace, SE. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~~) INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Acute Pulmonary edema 


DUE TO 


oe na aT ) Massive subarachnoid hemorrhage 
gove rise to Immediate couse 
(a), steting the underlying DUETO 
chewells o ()_ Hypertensive heart disease 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. vies AUTOPSY 
ws oo ERFORMED? 


ves Gj No [] 


200. EXTERNAL CAUSE WAS % 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } ‘20f. (City or town) {County} ‘ (Stete) 

Hear” wna. While ___Not While factory, street, office bldg., etc.) | 

p.m, Ww et work ot work i} 
21. I certify that | took charge of the remains described above, held an Autopsy i= Inspection ral Inquiry kk} and in my opinion 
8 j . uicide . Homicide } Undetermined manner 
death resulted from: Natural gayses fl Acc dent o Ss im Oo oO 
CHIEF MEDICAL EXAMINER [_] 

pee ha.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER fr] 
EXAMINER'S : 
NAME (Type) Riverdale; Mavs fo ecsiaceateey) 12-14-65 


MEDICAL CERTIFICATION 


ACTUAL 


Ze. BURIAL, CREMATIPN,| 720. ~ | 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) ~Ziate) 


MMOVALE eset rlington Arlington, Virginia 


© 17 1965 


32 You Street, Ne 24a. REC'D BY ee | fotos pa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy jt Inspection fl Inquiry Kk} and in my opinion 


eS kl Accident Oo Suicide fel; Homicide ja Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


death resulted from: Natural 


fg ES pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4] 
EXAMINER'S & 
a NAME (Type) J. Kehoe 2 M.D ° Riverdale, Md. Address {Streat, city, town, or county) 12-13-65 


DATE THEREOF 


22¢_ NAME OF CEE ‘OR CRI ‘ORY 22d. LOCATION (City, town, or county) {State) 
Jo Lael S| Pecpyee ver 7 a LIME To, Ad 
SS . CD by REGISTRAR 
BERS Le - [ATR PRE, alge 2 1865 


228. fe slercch is 
fe) ec 
Bieiae 

23, FUNERAL DIRECTOR. 


1 ‘ 
FOR STATE 1 S779 MEDICAL EXAMINER'S. SERTIFICATE . OF DEATH 16: 3 
HEALTH DEP Teg. LACE OF DEATH 2. econ meiseat (Where daceesed = a insfitution: Residence before edmission) 
~ oO 
Be go Re Prince George's MARYLAND Marytand Brice George's 
se ae b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside eorporete limits, write RURAL end give nearest town) 
g552 write RURAL end give nearast town) 
Bee i DOA {_ Riverdale 
Ra - ia BH d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva street eddress) ) d. STREET ADDRESS @. IS RESIDENCE 
Beias } ON A FARM? 
SoZes _Memorial Hospital _ 2 6306 46th, Avenue yes 1] No GE 
Pee Rs 3. N. OF First Middia Last 4. DATE Month Day Year 
a 2 = rd fee OF 
a reese ede Raymond Kingerly Bell oe 12 13°. 175 
= 5. SEX 6. COLGR OR RACE) 7, MARRIED [aENEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o } Jast bipthday) Months| Days Hours Min. 
2 - 
BENE uns woowp[]  vivorceo[]| // Su a v9 i yrs. | | 
2 GCE Wa. USUAL OCCUPATION (Give kind of work _ | 1b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oN ess done during mos! of working lifa, retired) ‘ ZA 
rtoens ERIS R VEN ED) JBC Ye prevnl, (ER AOF GSA 
= ag Py 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
Noe o> i 
seo: | Miser Bere HOEMELYTPT/ Mattie Bel). 
20fr* 15, WAS ay EVERIN U.S. ARMED FORCES? 16. SOCIAI SECURITY NO.] 17. INFORMANT Address 1 O70 O BLE. “2 
2 aon <d fas, ng, oF uni n) YUL ice) = o 24 
ore 7- fo - 70 fe Lewa Bere € Bee - ~f6 = fre £ 
32 za” ced ‘GAUSE OF DEATH [Enter only one eaure par line for (e), (b), end (c).] INTERVAL BETWEEN = 
ef ou> PART |. DEATH WAS CAUSED BY: . 
S552 IMMEDIATE CAUSE (e) Heart failure minutes __ 
c a / ~ 
$ 23s & YZ 4 DUE TO 
Pe 4 =e . . : 
3503 Conditions, if eny, whieh wArteriosclerotic heart disease wm. 
Sin od gave rise to immediate cause 
of ene (a), stating the undarlying (| DUE TO 
SeEus quit, te) 
= B g & a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)] 19. Te oon 
Spt es — = REFORMED: 
a 7 g vs Ll No3f] 
RS i 3 soi = 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 
ae = g 8 | PRIMARY [j or CONTRIBUTING [) 
fa a 5 © | CAUSE OF DEATH. 
= = aa es 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
5 FU g > 5 Hour em. While Not While factory, street, office bldg., etc.) | 
hte Es a, W at work [=] at work [] i 
—_~ a 
Ha oke 
w= 
R=yh 8, 
Ysvas 
AaAoShD 
HEA 
Bos 
= x 
Rgsay 
pszws 
BLBHS 
ags 3 
oat 
Lad 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


VR AISME 
5M 1/63 


RE SED Men seeder (G8) Kren. 


: Nims ok S SiN Sandy 
ese 


TS SAQNS SHR= SEB Ta aQ WAH US AAV Ts OQ AL 


bh 


MARYLAND STATE DEPARTMENT OF HEALTH 


SS _, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 4 16786 CERTIFICATE OF DEATH HERB 
os ¢ Bd fl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se Se | os counne a. STATE b. COUNTY 
5 27s Prince George MARYLANO Maryland Pr, Geo. 
& $85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib ||"c. CITY D& TOWN (If outside corporate limits, write RURAL and give nearest town) 
© Sat ee write RURAL and give nearest town) ; 
Seria Cheverly D.O.A. X Mt.Rainier 
e: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET AOORESS e GN eee 
os 
= ET? Prince GeorgeS Gen. Hosp. 4301 _- Kaywood Drive yes(] nofel 
2 ‘= SSe BT eo a First Middle Last 4. DATE Month Day ‘Year 
= Bk (type or print) Leonard A. Blush bead DOC. 5 1965 
2 5. SEX 6. COLOR OR RACE | 7, MARRIEO SE] NEVER MARRIED[]] & OATE OF BIRTH 3. AGE (in Years [FUNDER 1 YEAR|IFUNDER 24HRS. 
= last birthday) [Months | 0% Hi Min. 
8 BS Male White wiopwep [7] oivorceo ["] 6/1/1903 a on | a, eae? | z 
eS ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“2 83 during most of working life, even If retired) INDUSTRY COUNTRY? 
- 3s Machinist U.SGovt.-Ret. | Washington, D.C. UeSeAe 
8 Fe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= uae Edwin H. Blush Gertrude B, McDonald 
3 “2 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
MS. = (Yes, no, or unkown) | (Ifyesqive war or dates of service) 
E Ss No 579-10-099 Mrs, Mary L. Blush (above address) 
x _ 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] Xt Wife )) INTERVAL, EEN 
et Se PART |, DEATH WAS CAUSEO BY: Nt btuteod vey Le otg, 
sus / IMMEOIATE CAUSE (a), tL a 


quires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


pipesred bg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


/ QUE TO = ® 
Conditions, If any, which ) PE wad 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no [] 


20a, ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 
p.m. 19 


21. | certify that (I) (this ho: 
saw ti i 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[_] at work (| 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19*, that (i) (werlast 


19, to. < 
that death occurred at AM, from the causes and on the date stated above. 
226. DATE SIGNEO 


~ 
ATTENDING MEO. STAFF a 
M.O. PHYS, i oirector [_] PHYS. /-S~ 6S 
220. PHYSICIAN'S 


SGM VEL LA Suaag |4eiy EASreed Ads AGE 


S 23a. BURIAL, CREMATION 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

\ if | 12/8/65 Fort Lincoln Cemetery Colmar Manor, Md. 

© 28, FUNERAL OIRECTORG 57 ley's ADDRESSV[E , RALn aia REC'O BY REGISTRAR | 25). “REGISTRAR'S SIGNATURE, 
Funeral Home Inc, Maryland oBEC 10 1985 fe ae ba} G 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(4 Gey” | aere 
ee _ \ els 16781 Item # TIFICATE OF D ATH. Reg. Dist. No. 65 
& = 1. PLAC eeceare 2 Bat RerElcE pe deceased lived. If institution: Residence before odmission) 
é b. COU , 
ae Yee Becpeg o> Sie 222.) Dheiwie. Cth pes 
z ri B. CIty OR TOWN {if ouhide corporot lini, write Tc, LENGTH OF STAY IN 16 |") R TOWN [IF outide corporotelimips, write RURAL ond givd nearest lown) 
‘ond give nearest town 
7 Zz ‘ a 
Tees AL Chest ple zr ‘geste S /LL CREST Lars 
B 393 ee {if not in hospital, 2 same d. STREET ADDRESS . IS RESIDENCE 
3 5 QR INSTITUTION bd SE 3d Zar Jo. ON A FARM? 
-€ 25 t BO 15 Liekwny “pt pete hh, ves NOP) 
z 5 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
x B- : , 
5 % (Type or print) Vi) NCEN2 A Sis Rocca beatH “2.— 2 cA t 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. Rene IE UNDER YEAR]IF UNDER 24 HRS. 
<< wipowen -— pivorcen] Ae EAES we of vs. eons Doves Mice eile 


100. USUA} OCCUPATION (Give kind of ie Sid 12. CITIZEN OF WHAT COUNTRY? 


om i ou ing tr 2 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 

ss using most of working life, even if. 

CUESLMAF L. ZOE L & U.S.A, 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME me 

8 le . 

3 DPase0H ADlazerrr Ll tefl 0 & 

° 15. WAS DECEASED EVER IN U. S. eae FORCES? |16. SOCIAL SECURITY NO. INFORMANT a, ‘ an 

2 Re maeeeta ait engiesomtne diate Py, S639 2397 
£ yy wr 2 Aer EC |r LAY LLIS 1) BER TSa (be CNLES TP ‘birby 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 

¢ IMMEDIATE CAUSE (0) > fue e VA a id horn 2 
so 

= 


DUE TO 


Conditions, if ony, which ui ounce ¢ andi redey Aiken | AEE 


gove rise to immediote 


TENDING PHYSICIAN: The law requires that the death certificate be executed with 


ine 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs afte 


& couse (0), stoting the undes- ( DUE TO = 
g Fs lying couse lost. err e> ou, YER IS 
235 z Paar Il. OTHER SIGNIFICANT aan CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
ees fe} 
ase Als vest] NoO 
23 “| @ [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item ¥8.) 
ne & | OR CONTRIBUTING LI CAUSE OF DEATH 
eee & | (F EITHER, NOTIFY MEDICAL EXAMINER] 
Sts & |20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (Stote) 
5238 3 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
we = p.m. 19 Jot work [-] ot work [] i 
2*5 ; : ; 
85 21. | certify that | attended the deceased fram, fae 3 p Nd Bs =./)____, 19 S4that | last saw the deceased 
2 .. 
Ce 3 alive an___w Sg eeu a... ,19_G_3__, and that death accurred at_3 24M, fram the causes and an the date stated abave. 
=O3 us = ADDRESS (Street, city or town, stote) DATE SIGNED 
3 
BS 2 ACTUAL 5 
es, 8 } Sewature_\ - aa MD. a4 
z= 
S 
3 
ee 
o 
© 
& 
so] 
a 


720, BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. noe 7 (City, town, or county] {(Stote) 
yay (Specify) Pe WA oe 


ecw bupG (nrhelre \PhGEWS BURG, (FA 


23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fionn S77 WOST SE Ree 28 1965 fEbonbeg Nesetgee 


TO HOSPITAL O: 
may be retain 


Pa 
=> 
2a 
32 
on 


dk 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16782 CERTIFICATE OF DEATH H1T66 


and 2», 


XX 


1 ee Rr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


deat! 


Pages 1 


filled in by the funeral 


Ny 


 ~s 


bon papers. 


e Car! 


ecompletely 
y event, within 72 hours after 


Te! 


13, FATHER’S NAME 


a. Te b.. Bane INTY 
‘Péincs George's MARYLAND lary land rince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Cheverly 5 days ¥  Oxen Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Pe 
Prince George's General Hospital ! 5410 Thompson Lane ves{} nol] 
. NAME OF 
ie ae First Middie Last 4. DATE Month Day Year 
(Type or print) Herbert Brown DEATH December 271965 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF 8IRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fia] NEVER MARRIED (a) last birthday) |Mionths | Days | Hours | Min. 
Male Negro WIDOWED $34 bivorcedf_]| July 29, 1900 65 yrs. 
10a. USUAL OCCUPATION {sive kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
: 2LABG C— iP SKA. 


15. WASD SED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


boss Bow fa) , | se wha fone io - ‘oye be Ll 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
ef Compbell al gs 2) 


1 or attending physician. 
ificate has been signed by the attending physi 


a 


MEDICAL CERTIFICATION 


v10me) — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: db qi Ton. iss Mek ieee : ONSET AND OEATH 
IMMEDIATE CAUSE (a). 04 


Jip 
: DUE To 5 eee 
Conditions, If any, which (b) linak 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 


PERFORMED? 
yes [7] NO [3d 
202. ACCIDENT WAS UNDERLYING 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Tl of Item 18.) 
OR CONTRISUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am. While Not While factory, street, office bidg,, etc.) 


Mm. 19 at work at work 


21. | certify that AY (this hospital) attended the deceased fromDec. 22  _, 1965 _ to Dec. 27 , 1965_, that (I) (we) last 
saw the deceased alive on__Dec, 27 19 65 _, and that death occurred a&.b: 05M, from the causes and on the date stated above. 


2a. Si pte got pm 2b. DATE SIGNED 
Le irs Dlr Ae D_ wp. PAYS “]_Bittctor C] Biv ¥8| Dec. 28, 1965 
AWS 224. ADDRESS 
ie po) €. Louis Mendel, M.D. 4410 74th Ave. Bellemead, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
_. Should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


[AM OF CEMETERY OR‘CREMATORY 23d. LOCATION sins town or county) (State) 


2th -4L, Pace. 


/~ 


-COURIAE REMATION, Zz a yo 23¢. 
‘Canara /' 


24, FUNERAL DIR isd 


25a. REC'D BY "oes | 25b. REGISTRAR’S SIGNATURE 


WMEC 30 1965 | POhnnbno Junctge 


/ 


~D, 


1 
FOR STATE? 
HEALTH DEPT. 
25.5 
gcee 
$o5e. 
tall 
Ssgzes 
> as 

25 

$2 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


gent, prior to burial, cremation, or removal, and in any even 


th or its designated a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and.. 


please execute the certificate, writing the word “pending” i 


Healt! 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 48783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 fr 
if asuNee DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institullon: Residence before admission) 
° 
1 a. STATE b. COUNTY 
Tince Georgets MARYLAND Maryland Prince George's 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporate limits, writa RURAL and give neeres! town) 


writa RURAL end give nearest town) 


Cheverly DOA West Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitei, give street eddress) )  d. STREET ADDRESS . SS 
Prince George's Hospital _ghA7 Tulane. Drive Apt. 2h ves L] No fat 
3. BES First Middle Month Day ‘Year 
(Type or print) Donald James trewaink es Dec. al 65 
5. SEX 6. COLOR OR RACE] 7, aRnieD BE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF oe 3a ARS. 
lasichighday) Months] De: Hi in. 
M wibowen [] —_ivorcen [-] dune 18,1932 Behe eral eee | pis 


10a. prorow See On {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
fore coaches "| University of Md| iiudson New Jersey USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Milton Brownett Cecelia Boyle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Se ern a is a cages | eee erie | Shen 6 Amu Brownett W Hyattsville, Md. 
18. COE IF DEATH [Enter only one cause per line fore), (bl, ond(.J——=~S~S*~*~S = pares BETWEEN 
DEATH 
PART I. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (a) Status asthmaticus minutes 
J DUE TO 
Conditions, i eny, which e Bronchial asthma 20 years 
gave rise to Immediate cause 
(a), steting the underlying ( PUETO 
cause lest. fe) 
Z|” PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 
CONTRI DINGII: DEATH PERFORMED? 
i= 
$ ves [9] No F] 
=| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Pert Il of item 18.) 
B | PRIMARY [1 or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
S| 20e. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 204. (City or town) [County] (tote) 
a Hour a.m, While Not While fectory, street, office bldg., atc.) | 
= p.m. 19 at work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy FL Inspection ia} Inquiry [eis and in my opinion 


death resulted from: auses ie} i | —- Suicide [3 Homicide Oo Undetermined manner {fall 
/\ i : CHIEF MEDICAL EXAMINER [7] 
ACTUAL { j - 
BIGNA’ ‘ / Ae, ASSISTANT MEDICAL pene Oo . aes wins 
/, MEDICAL EXAMI Eos 
EXAMINER'S / 
NAME (Type) // John Kehoe, M.De t verde qe ice founty) 
220. BURIAL, CRERATION) 22b. DATE THEREOF 22c, NAME OF CEMETERY OR ane RY 22d. LOCATION (City. ae county) (State) 

REMOVAL (Speci tie i 5 N 

Burial. Dec 24, 1965 St Gertrude Babwyay len versey 


23. FUNERAL DIRECTOR® ADDRESS | 24s. REC'D BY REGISTRAR | 24b, REGISTRAR’S Chioybeg \oud 


F, Gasch”s Sons Hyattsville, Md. DEC 97 te6a_£O 


is necessary, 


Zpand 3 to the funeral director. Page 


with the State Department of 


jay be retained for your files. 
jin 72 hours after death. 


icy death. If any delay 


an 


le page: 


Health or its designated agent, prior fo burial, cremation, or removal, and in any event 


with form PM3. 


4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour: 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag: 


4 should be forwarded to the Chief Medica! Examiner's Office alor 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


FOR STATE 
HEALTHDEPI. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Cuan of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (i 163 & 
1. PLACE OP DEATH ay 2. USUAL RESIDENCE (Where deceased lived, If Institution: nna tulonear ‘Cdraisaion} 
8. COUNTY r 2. STATE b, COUNTY 
Prince George 's _MARYLAND || Maryland 2 Prince George's 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside eorporata limits, write RURAL end give neares! lown) 


write RURAL end give neares! town) 


Chevery i010 | ea ¥ Croom 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give strae! address} ! |. STREET ADDRESS « ANS 
Prince George General Hospital _ i_ Trump Hill Road : : ves Eno Ey 
“of pil (as =. First iddie ¥ Last 4 PATE ~ Month Day Year 


che JE) Joseph Francis Bryant DEarn 12 2 19 
5. SEX 6. COLOR ee RACE[7, MARRIED [_] NEVER MARRIED fr] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDERS YEAR| IF UNDER 24 HRS, 
f tas) birthday) Bente] Deys | Hours | Min. 
Male Negro woowm[] oivorceto]| 12 Jan, 1918 XD v0 | 


Oa. USUAL OCCUPATION (Give kind of work 
done urtpe retire 9 life, even if retired) 
13. FATHER’S NAME - 7 


John F/ Bryant 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


Md. 


"| 14. MOTHER'S MAIDEN NAME 
Alice Lewis 
17. INFORMANT 


Grace A. Bryaht Hunt----Sister 


12, CITIZEN OF WHAT COUNTRY? 


. OAUBE OF DEATH [Enter only one cause par line for fa), (b), ond (eh) ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) Depressed fracture of skull | 
4 A DUE TO 
Conditions, if ony, which (1 


g0v8 tise to Immediate couse 
(6), steting the underlying pf OVETO 
dana a te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Eee PERFORMED? 

= yes [] No fj 

FE | 20a. EXTERNAL CAUSE WAS =| -20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

6 | ER MARY fel oe CON TPBEURIE EG] 

(eee : Passenger in car which went off road and over turned, 

G | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) Md Sure 

s ‘ek While __Not While ©” factory, street, office bldg., etc.) | i 7 ner) 

= u:ht 12=-27= 196 aiwok [Gt] Melwood Road, Forestville, Prince George Co 


21. I certify that | took charge of the remains described above, held an Autopsy Teel Inspection (Es) Inquiry and in my 9; 


death resulted from: — Naturg}Qauses Agtigent [5q, Suicide [[] Homicide [1 Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [x] 


NAME (Tye) /Cofin Kehoe, M.D. Riverdale, Md 


01, city, town, or county) 12~28-6 5 


. ov equnty) (Siete) 


ISTRAR | 24b./ REGISTRAR’S bY 


1966_f-Corley Juape 


all 
de 


pletely filled in by the funeral 
bon papers. Pages 1 and 2 


nt, withln 72 hours after 


ar 


ie 


cian 
lease fel 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te CERTIFICATE OF DEATH JU TbY 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oT Ae : a. STATE b.COUNTY 
e MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outslde cor ae Umits, ¢. LENGTH OF STAY IN 1b || .c: CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
—aneor sheverdy ll _ days East Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i: STREET ADDRESS e. Ga kauanensas 
Prince George General ___ 6221 Kenilworth Avenue vesC)_no Fl 
3. NAME DF First Middie Last {4 DATE” Month Day Year 
DECEASED F 
(Type or print) DEATH Dec. 4 1965 


J. Bullard 
7. MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 


9. AGE (In years [IFUNDER 1 YEAR 
last birthday) Months | Days 
wipoweD [3p pivorceD[_] 86 _yrs. 
oa aR bEcuearron ski arma | 10b. KIND OF BUSINESS OR 11. BIRTHP! "3 rie & State, of foreign country) 


5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


Hours | Min. 


12. CITIZEN OF WHAT 
ing post of cee life, even If retired) COUNTRY? 
etired Accountant U.S. Goverment Kansas U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Andrew Bullard Anna H. Jessup 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


pe [ee ee ee 52 6509 Marion P. Baillie Same as #2 (daughter) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


/ DUE TO J 
Conditions, If any, which £4 . vA : Ae Dive he Lz oY ol Lhe Ce 
gave rise to Immediate iy) 4 
cause (a), stating the DUE TO 


underlying cause last, (c). 
PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [1 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


4 
Y OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Nt while factory, street, office bldg., etc.) 
mM. 19 at work[ | at work (] 


21. | certify that (1) (this hospital) attended the deceased from__y 994 , 1965, t0pee—y,— 1965 that () (we) last 
saw the a alive D9n_pee—y—___-19__¢5 and that death occurred atge ai from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNA p.m 22b. DATE SIGNED 
Gé ATTENDING _ MED. STAFF 
& M.D. _ PHYS. 4) Renan al Phys, LI Nov. 1965 
2s. PHYS 22d, ADDRESS 
(ype) Dr. Aapon Deitz Hyattsville, Md. 
aa BURIAL, CREMATIDN,| 29b. “DATE THEREOF | 280. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
HB PeC) | 12 16/65 Hawkins Funeral Home | Sarasota, Florida 
24. —— DIRECTOR ADDRESS 


25a. REC'D BY “969 
D 


Francis Gasch's Sons Hyattsville, Md. 


25, GISTRAR’S SPENATUR 


\ 


The law requires that the death certificate be executed within 24 hours after 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16786 CERTIFICATE OF DEATH 2U 


ev 
ez 
© 2! aie A 
5 at |.) PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admi: sony 
Salas . COUNTY ‘a 4 a. STATE b. COUNTY 
29s, Prince George MARYLAND || Maryland Anne Arundle _ 
> 5S 3 b, CITY OR TOWN {if outsi orporate limits, ¢. LENGTH OF STAY IN tbh . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
a Se write RURAL and give neerest town) 
£32 i i 10 days Edgewater pp 
hs a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS Je. ‘1S RESIDENCE 
=orS 
Sa2K]_ 93 5308 0 Street ,S.E. Rural ut no fy 
2 Bq °/30 NAME oF First = TT a LL a “DATE ja 
Fe a e DECEASED . hems 7 > 
Bes |__ Cvpeer orm (LLLIAM JAMES BURKE BERTH > 19 65 
= 5. SEX 6. COLOR OR RACE|7, ARRFED [] NEVER MARRIED [] | & DATE OF BIRTH Bs eee at ney RoE ats 
jonths ays lours in. 
r “Wn wiooweo fe] —_pivorceo [] [Arp 15 1881 8h 
10a. Set GcCUPATION jive Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Carpenter 


13. FATHER’S NAME 


| Patrick Burke 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 
"f 


StHicholas,Penna. | USA = Sat 
14. MOTHER’S MAIDEN NAMI 


leett Sheehan 


17, INFORMANT Address 7 
rae Ww. Burke=#1d above 
1B. CAUSE OF DEATH [Enter only ona vs fer (e), (B), end (0) 
PART I. DEATH WAS CAUSED BY: vis 2 4. - 
IMMEDIATE CAUSE .) ACs ty 4 i ae 
| “sj i eee Per yy: f wis 
Conditions, if any, which fs) le 44 te a dae | 


gave rise to immediete ceuse 
(a), steting the underlying 
couse lest. te) | 


16. SOCIAL SECURITY NO. 


Then please remo! 


ician. 


hys 


ing PI 


DUE TO 


2 
ir] 
> 
a 
ry 
i) 
13 
a] 
re 
S 
<4 
© 
@ 
= 
> 
re) 
0 
2 
c 
oem, 
a 
g 
P 
‘ 
es 
B3 
6 
iS 


vv 
e 
3 
« 
5 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
& fe} ee 
3 3 ves [} No [] 
pc n |e Ks 
o © | | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 — 
= | 20c. TIME OF INJURY Month, Dey, ¥ 20d. FNJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
a Hour a.m. While __Not While fectory, straet, office bldg., etc.) 
= pam. rT) at work at work 


21. | certify that {I} {this hospital) attended the tt. ceased from... a 19F.f, t0...€ iw Dosy 19% ):, that (I) Gwe) last 
soo deceased alive on.... , and that/ death occurred me pM, from the causes and on the date stated above. 


ia ATTENDING STAFF 
PHYS. Ea theecror OF pays. 


22d. ADDRESS 2. Ay c a es 


23d. LOCATION (City, town or county) 


Ee 


a eee? J 


73a’ BURIAL, CREMATION, | 23b. DATE THEREOF 7e. NAME OF CEMETERY OR5ERE 
= REMOVAL {Specify} OR EREMATOR 


(Stete) ~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


Buri 12/6/65 Cedar Hill Suitland ,Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 3 REC'D BY REGFSTRAR | 25b, ISTRARS SIGMATURE 
waswl\ Jac. TsRyan,Inc, 17 Pa. ive. .SE pea et?” “1965 DW aiakaD ar mn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


W387 MEDI ‘S CER ICA E OF DEATH 171 
FO 16787 CAL EXAMINER'S CERTIFICATE /OF .D 17] 
HEA «| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacansad livad, If institutlon: Residence before admission) 
2 @. COUNTY a. STATE | , b. COUNTY ie 
2% Prince George's MARYLAND District of Columbia 
LSE b. CITY OR TOWN {if oulsida corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If culsida corporale limits, wrile RURAL and giva nesres! town) 
S 
Bs + write RURAL and givs neerast town) 
eo5e Cheverly 30 min. Washington zx 
iol - d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva straat address) d. STREET ADDRESS a. IS RESIDENCE 
3 Eas ON A FARM? 
53 25//|_ Prince George General Hospital 4117 Minn, Avenue, N.E. ts SS) 
SESS 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
o> g DECEASED OF 
£22 H (Type or print) : ‘ DEATH 79 
2o* US SLE 
a cs. = A 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | 8» DATE OF BIRTH 9 AGE iin. yess ipso 1 TEAR ia UNDER za aS 
wn nhs: ays jours La 
= Es sc Male wioowrp [5} Divorce [ } 3-17-1882 yrs. | | 
at vv += 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siele or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
z 
=3a dona during most of working life, avan if retirad) arse 
es Maryland JsS.Ae 


au 


13. FATHER'S NAME MOTHER'S MAIDEN NAME 


NAME (Tyee) JO Riverdale, Maia Sie tsa, iy. wanrs coum) 12-15-65 


2 = , — 
22s. BURIAL, CREMATION, | FHEREO 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, pr county) (Stete) 
REM (Spacify) '. 4 s Aw i} y 
ARMON 
23, FUNERAL DIRECTOR ‘ADDRE 24a. REC'D BY REGISTRAR] 246. REGISTRAR’S SIGNATURE 


UN eens | Pl, - HH ANAS 5 


3 CHIEF MEDICAL EXAMINER [—] 

a ACTUAL ASSISTANT MEDICAL EXAMINER fe DATE SIGNED 
rt SIGNATURE M.D. 

= DEPUTY MEDICAL EXAMINER 

5 

£, 


please execute the certificate, 


Heal! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown} | (Ifyas givewarerdatesofservica) 
5a 18, CAUSE OF DEATH [Enter only one cause per lino for fe), (b), and ().] a INTERVAL BETWEEN 
a ‘AND DEATH 
: > PART I. DEATH WAS CAUSED BY; * 
—o5e IMMEDIATE CausE ()_Heart failure one hour 
3 4 
g z iy DUE TO 
See Conditions, it any, which w_Arteriosclerotic heart disease known 
5 § geve rise to Immediata couse 
Be oe2 DUE TO 
=% 35 (a), stating tha undarlying 
BER 5 ous last, (0) : 
pr go z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ingot — ‘ORMED’ 
Eafe 5 vis [] No fi] 
F550 i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of Injury in Pert | or Part Il of item 18.) 
22220 & | PRIMARY [] or CONTRIBUTING [] 
mes 3 | cause oF DEATH. 
8 
£2 on % | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Ho 208. (City or town) (County) tate) 
5U Das S oer’ teint While __Not Whila faclory, straet, office bl 
2S 5 2 aa 19 Jat work [7] at work 
290" 21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection [era Inquiry [xl and in my opinion 
BR ; aa th s 
35% death resulted from: Natural caus@s ccident, Suicide Oo Homicide o Undetermined manner Oo 
om 
& 
za 
& 
28 
eas 
35 
oO 
Ge 
+O 
a 


TO DEPUTY MEDICAL EXAMINER: This « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16788 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


0122 


1, PLACE OF DEATH 
. COUNTY 


Prince George's MARYLAND 


2. USUAL RESEDENCE (Where decoesed lived, If inslilution: Residence before edimission] 


@. STATE b. COUNTY 
Maryland Prince George's 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neersst town) 


Lanham 


«. LENGTH OF STAY IN 1b 


tor, Page 


irect 


c. CITY OR TOWN [If outside eorporele limits, write RURAL end give neerest town) 


Marlowe Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) j 


nolia Nursing Home 


d. STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 


ves [_] No Ee] 


|. NAME OF 
DECEASED 
(Type or print) 


lic nae - Middle 


Lawrence FR 


x [ 5930 28th. Avenue __ = 
best 


Carr 


Month Day Year 


nb4 26 1965 


ses 6. COLOR OR RACE| 7. ARRIED J] NEVER MARRIED [_] 


White WIDOWED [_] bivorceD [_] 


d 2 with the State Department of 


8. DATE OF BIRTH 


22 June 1894 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) Mens] Deys | Hours Min, 


71m 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
Painter 


Retired 


rym 72 hours after death, 


N1. BIRTHPLACE (Stele or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


New York 


13. FATHER’S NAME 


le page: 


William Carr 


14. MOTHER’S MAIDEN NAME 


Nota Hayes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


17, ENPFORMANT 


Address 


Leonard R. Carr- Same as Item #2 


18. CAUSE OF DEATH |Enter only one cause per line for (a), (b), end (c).) 
PART I, DEATH WAS CAUSED BY: 


in Item 18. Give Pages 1, 2, and 3 to the funeral di 


INTERVAL BETWEEN 
ONSET AND DEATH 


imMeDiate Cause (e) Metastatic carcinoma — 
DUE TO 


Lover J yr. 


Conditions, if eny, which 


) Carcinoma of prostrate gland 
geve rise to Immediate couse 


(0), steting the underlying ( OUETO 
cause lest. (c) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) 19. WAS AUTOPSY 
ei, PERFORMED? 


ves {_] NO 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
(CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour e.m. 
Pom, 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection Kk} Inquiry Kk} and in my opinion 


death resulted from: guses - Accident (a Suicide ia) Homicide oo Undetermined manner (i) 
CHIEF MEDICAL EXAMINER [_] 
i mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 


Riverdale, Md. addres (street, city, town, or county) 
22e. NAME OF CEMETERY OR CREMATORY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


19 jet work ot work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


(County) 
fectory, street, office bldg., etc.) | 


{Stete) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, and in any 


DATE SEGNED 


Kehoe, M.D. 


¥22b. DATE THEREOF 


Dec. 29-1965 


12-27-65 


22d. LOCATION (City, town, or county). (State) 


Washington DC 


CD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Dei 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 


Health or ii 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Mt. Olivet Cemetery 


ADDRESS 


OE 


DATE 


aa a 


FOR sf 
HEALTH 


fs necessary, 
PM3. Page 5 may be 


@ 


This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICA. EXAMINER: 


he funeral 


and 3 to t 
the State Department 


in 72 hours after death. 


2, 


. Give Pages 1, 


2” in pencil in Item 18. 
transit permit. File pages 1 ai 


pendin 
Chief Medical Examiner's Office along 


cremation, or removal, and in any even 


word “ 


iting the 


Page 4 should be forwarded to the 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute the certificate, wri 
of Health or its designated agent, prior to burial, 


director. 


pl 


VR ALSME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


48789 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20 73 
4 i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY STATE b. GDUNTY 
Prince George's MARYLAND ‘\Vatyland Prince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
_ Cheverly DOA Oxon Hill 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 6. TS RESIDENCE 
94 Prince George General Hospital 7506 Oxon Hill Road ves] no Be) 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DF 
(Type or print) i Ws. Castle TR. DEATH 12 5 19 65 
3. SEX 6. COLOR OR Guy. 7. ere | NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 2 YEAR JIF UNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
“ hi wioowen _vivorced]| 22 March 1915 | 50 ys | | 


10a, pomeupscurealen (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. he (State or forel: i 12. GITIZEN OF WHAT 
during most of crane life, even if seth red) DUSTRY 


gal 
A Cr\ Ze.-o @., 
14. Les, fave 
Ze Lf: ad a Saas 
‘DECEASED EVER IN U.S. ARMED FORCES? 


ME 
A 55 
16. SOCIALSECURITY ND. | 17. INFDRMANT Address 


or unkown) | (It yes give war or dates of service) 
: wZ E , om 


Be by LZ - Atm 

18, CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: gb TE As 
IMMEDIATE CAUSE (a)_spiration of vomitis 
be 20] DUE T0 

Conditions, If any, which (by 5 

gave rise to immediate F 

cause (a), stating the¢ OUETO Prom Arteriosclerotic heart disease unknown 


underlying cause last. 


INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.} 


Hour a. 


(c). 

& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) | 19. ee ead 

= — "| -ie © 2 
als ves fx} NOT] 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& PRIMARY [) or CONTRIBUTING [) 

i | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 

fet 

= 


Nat While — 
at Creel at work 
21. | certify that | topk charge pf the remains me above, held an Autopsy [5c], Inspection fe], Inquiry [x], and in my opinion 
death resulted from: Naturglcauses,[>q, Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

DEPUTY MEDICAL EXAMINER Eel 12-6-65 

Address (Street, clty, town, or county) 
| 236. DATE THEREOF j|AME OF CEMETERY OR otal 23d. LOCATIDN (City, bg county} (State) 


MATII 
b ir . | Zi Z J 
24. FUNERAL DIRECTO! Bn & gS iDDRESS 25a, C22 san) lie (kee ae 
Wi te Z, Cd cma phdee |BEOG 1965 Pat ia 


ACTUAL 
SIGHATUR: 
ehoe, M.D. ciel cara Md. 


A 


Cd 


ificate be ext cuted ithin 24 hours after death. 
@ remove carbon papers. Pages 1 and.2—- 


it. Then ple, 


quires that the death cert 
director, page 3 should be detached for use as the burial-transit permil 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘VR A15 (4) 
15M 4-64 


it, within 72 hours after de; 


in any even 


rad 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


& 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


48720 f CERTIFICATE OF DEATH. eU585 
1. PLACE OF DEATH bee zx AL RESIDENCE (Where deceased fired if institution: Residence before Admlssion) 
a. COUNTY ‘ 6. STATE b. COUNTY 
Prince George's MARYLAND Maryland Howard 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL end give nearest town) 
write RURAL and give nearest town) 3 g . “ 4 
Cheverly 3 hr. 16 min. Elkridge {/7=—= 3 
d. NAME OF HOSPITAL OR INSTITUTION (if Hot In hospital, glve street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
Prince George's General Hospital 1711 Montgomery Road ves] nol] 
3. NAME OF ‘ First Middle Last 4. DATE Month Day Year 
DECEASED = -Twivi * OF 
ype or print) | 4 * Baby Boy 2 __Chase | veatH December 24 _19 65 
5. SEX 6. COLOR OR RACE 17. MARRIED |] NEVER MARRIED: 8. DATE OF BIRTH 9, AGE (in years |IFUNDER 1 YEAR|IFUNDER 24HRS, 
3 O ; be last birthday) | Months | Days gprs Hp. 
Male White wiboweD [_] pivorceo[]| December 24, 1965 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) 
rince George's, Maryland 


13, FATHER'S NAME 
William Oliver Chase 


14. MOTHER'S MAIDEN NAME 


Marilyn Ruth Silva 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) se sh war or dates of service) 


16. SOCIALSECURITYNO, | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd-(e).1 INTERVAL BETWEEN 
t - 
PART |. DEATH WAS CAUSED BY: Vee (he pg 7 ORSEL AIDIDESTH 
__!MMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUETO ( 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


YES No T] 


20a, ACCIDENT WAS UNDERLYING Ear 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


OR CONTRIBUTING (] CAUSE OF D: 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certify that (I) (this hospi 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work LJ] 

al) attended the deceased from. 19 that (I) (we) last 
and that déath o€curred ai |, from te caugeg and on the date stated above. 

‘i hes DATE SIGNED 

TTENDING D. STAFF 
wp. PHYS * 4 /pirector C) puvs. fet! 9 /2u/65 


22d. ADDRESS 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


PHYSICIAN'S 


220. 


ee) davi, M.D. 821 Riverdale Rd. Riverdale, Md. 
73a. BURIAL, CREMATION p8/ WATE THEREOF | 230. NAME OF CEMETERY OR ORENATORY Zid. LOCATION (city, town or county) State) 
erheMOv AES Spec 


v1 /8/66 Prince Geo. Gen. Hosp. Cheverly, Maryland 
DRES: 25a. REC’D BY 1986 ary AR’S SIGNATURE 
Q- antAN 12 1968 fm Dee 


= 


death. 


funeral 
, 


“and 2 


ages 1 


rare 


filled in by-the. 
in 72 hi 


i 


jon papers 
~S 


b 
vent, withi 


fe Caf! 


er 


and 


completely 


attending physici: 
mit. Then ee 
, 


per 


The law requires that the death certificate be executed withi e hours after death. 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


10 HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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ae 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18791 CERTIFICATE OF DEATH CU5S6 


1, PLACE OF DEATH SEMS—7 33 a USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before jission) 
a COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Howard. 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 10 hr. 40 min Elkridge / = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. (Sia Ee 
Prince George's General Hospital __.l|__1711 Montgomery Road vesC}_no lL] 
3, NAME OF n a First Middle Last 4. DATE Month Day Year 
DECEASED 6 OF 
(Type or print) Baby Boy Chase DEATH December 24 (19 65 
5. SEX 6. GOLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED{qj | & DATE OF BIRTH 9, AGE (In. years | FUNDER 1 YEAR |IFUNDER 24HRS, 
. last birthday) | Months | Days | Hours Min. 
Male White WIDOWED |] vivorced{]|December 24, 196 yrs. 10 | 40 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even if retlred) INDUSTRY COUNTRY? 
-- -- Prince George's, Maryland! USA 
13. FATHER'S NAME . 4 7 » | 14. MOTHER'S MAIDEN NAME 
William Oliver Chase Marilyn Ruth Silva 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [eee raee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSELANO OEY 
IMMEDIATE CAUSE (a). : 
‘a DUE TO Za Tx 
Conditions, If any, which ). 
gave rise to Immediate / 
cause (a), stating the ( DUE TO O23 : 
underlying cause last. (0). 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISfASE CONDITION GIVEN INPART 1(a) [19. Le Clay 
= ? 
S YES] NOT] 
e 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
P= Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work[_] at work |_| 


21. | certify that (I) (this hospital) attended the deceased_from. : ——— that (I) (we) fast 
saw the deceased alive 19. GS, and that death occurred ati 4ON, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


O A> Mo. PHYS’) Binecror C] pave, XT 32/24/65 


22c. TSN GS 22d. ADDRESS - 
e) . : . : 
ny radj Mahdavi, M.D. 6821 Riverdale Rd. Riverdale, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMALORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ion~ | ___1/8/66 Pri: 


IR! UU G 


neeGeo. Gen. Hosp. 7 Cheverly. Mary] aPGesrune 
[mia 12 1996 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ a : ¢ > 
gh gat 16732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1174 
HEALTH DEPT. [:- BLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
8 a, STATE b. CDUNTY 
<5 : Prince George ‘s MARYLAND Maryland Prince George's 
BES es b. CITY OR TOWN (If outside corporate Itmits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL end pect eres town} 
FA ee £38 write RURAL and give nearest town) 7 
STE a. DOA { Cit y 
@:: 32 d. NAME OF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) ||"d. STREET ADDHESS 6. 1S RESIDENCE 
ho @ os ? 
28 os ‘ 13 ees 
Ben 2 gs YES ND 
me 6S 4,003 Bunker Hill Road 
32 " #2 - RAME OF First Middle ‘Last 4. DATE Month Day ‘Year 
Ss 2 
Paz =m (Type or print) Augustine Chism DEATH 12 8 19 6 
ea == 5. SEX 6. COLOR Be RACE | 7. MARRIED [aq] NEVER MARRIED 8. DATE OF BIRTH @. AGE {in years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= = ire] oO 
z AS Ea last birthdey) nore] Days | Hours Min. 
2a ra White WIDOWED [_] DIVORCED ["] 30 _ Jan, 1898 yrs. 
s@*s /€ )\ 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND DF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2E during most of working Ilfe, even If retired) BHF ¥ OUNTRY? 
£5 w etire ‘ron Co, Washington D.C. 5 
S35 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ess 5 fi 
Bee =S Frederick Johnson Chism Clara ? 
25 2 
Reet) i Ss es WES DETENSED Ras eres BRED EDRCEST ) 16. SDCIALSECURITYND. | 17. INFORMANT Address 
= fey My unkown, yes give war or dates of service; . : 
Zot dE es wi 79 -/462I5A| Lena Chism Same as #2 (wife) 
3S ——— 
= Pes ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 EY MAS Den 
Bei we PART |. DEATH WAS CAUSED BY: F p N 
225 35 | IMMEDIATE CAUSE (e) Right, coronary artery occlusion 
se5 £5 7 DUE TO 
oss 38 Conslsionsi lt ee pete Arberiosclerotic disease month 
8 Bes 2e gave rise to Immediate w heart a & | 
=a 25 cause (a), stating the ( DUE TO 
Bee as underlying cause last. ©) > 
Se eels & | PARTI1-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. WAS AUTDPSY 
sZt Be z YES no 
= Phd 25 | © |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
53 < © | PRIMARY [} or CONTRIBUTING () 
See 25 | CAUSE OF DEATH. 
=.= £e = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eis of 2 Neurtain While Not While factory, street, office bidg., etc.) 
ges 23 ES Aus 19 et work] at work CJ : - 2 = 
=Et2 ¢s 21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection [3], Inquiry fc], _and in my opinion 
8Sa5 A A on ; 
3 22e? death resulted from: — Natyfal causes, cident , Suicide [_], Homicide [_], Undetermined manner [_] 
26523 
@-: iS one “ CHIEF MEDICAL EXAMINER [_] 
Eee ACTUAL 22. DATE SIGNED 
es Qse= SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
Zesesl45 4 A G DEPUTY MEDICAL EXAMINER [3} 
eh DBs 2 EXAMINER'S K 
> ese os ‘ NAME (Type) Jolin Kehoe, Mobis Riverdale, Md. address (Street, city, town, or county) 12-9-65 
a 83's == Saar Ur CHEM ORME? DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
eastos BUPE Seren | 12/13/65 Arlington National Arlington, Va. 
24, FUNERAL DIRECTOR ‘ADDRESS | 25a. REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
- 3 v4 z 
a Ale (9 Francis Gasch's Sons Hyattsville, Md. [oAEC 1G 1965 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
46733 CERTIFICATE OF DEATH 0175 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY 


a, STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND VIRGINIA FAIRFAX 
b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE | 11 DAYS MCLEAN v5.3 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. FS aly a 


IN 
350) US AIR FORCE HOSPITAL 1737 SUSQUEHANNOCK ive |vesC) noi 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


{type or print JAMES EUGENE _CHRISTENSEN| ti DECEMBER _23 (1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH SAGE (in years terror | Ho | 
MALE CAU wipoweo [] __oworceo-]/28 APRIL 1920| 45 yrs | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


OFFICER US AIR FORGE US AIR FORCE IOWA UNITED STATES 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JAMES CHRISTOPHER CHRISTENSEN ANNA F. SORENSEN 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) }(Ifyes give war or dates of service) 


YES _11940 - 1965/482-09-2503| WIFE SAME_AS ITEM #2 te 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; (e yi RUE 

; IMMEDIATE GAUSE 0 Malignant me la.nace 1a. 4-yr —_. 

/7a9 DUE TO 

Conditions, If any, which ). 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a)  |19. et uae 


yes [X}_ NOT} 


mh 


Ih 


dah 
NLS 


1 


filled in by the. fdneral 


S 
hin 72 hours ate 


papers. Page: 


e carbon 
vent, witl 


J 


leas 
andi 


Cremation, or removal 


}. 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
fm. 19 at work] at work [_] 


21. | certify that (1) (this hospital) Tee: the ea i Ls, to. , that (1) (we) last 
saw the deceased alive o 19. and that death occurred 2054 Mi, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DpyE SIGNED 
no SRE" ty Moron ME 123 dlc 657 
22¢. PHYSICIAN’ 22d. ADDRESS 


aME@P®) RONALD D PEARCE USAF HOSP, ANDREWS AIR FORCE BASE 


23a. AL, REMAT NS 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOC, or county) * (State) 
pec! ~ < , 
0 | a 27-6 BZ V/A 
24. FUNERAL DIRECTO! ADDRES 25a. REC'D BY REGISTRAI 


Ma Ais MW te. Gales 512-1 rd S| MES 2 3 1965 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the attending physician and completely 


The law requires that the death certificate be executed within G hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46794 CERTIFICATE OF DEATH U176 
z 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Nits CeCe Lat PTA THUAN ABS carsarate nis, wit MORES aS ROE SY 
b. CITY OR TOWN (if outside ope e linttts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate IImits, write RI and give near own! 


a oa 
5 
5s 
a ifs 
Ze 
S85 
Bee write RURAL and give nearest town) 
5 x 
= 8 i 
ae d. NAME OF HOSPITAL WR HetinioN (if not in hospital, SABE sare) d. STREET roo erly 6. 1S RESIDENCE 
2er r] ON A FARM? 
ese 77 Prince Georges General Hospital 6417 Landover Rd. ves{)_ nopXl 
SSE 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Sa DECEASED OF 
ie ph (Type or print) Guy M Clark DEATH Dee., 15x = 1965 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [9 NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
= 5 aj last birthday) Months | Oays | Hours | Min. 
Male hite WIDOWED |] olvorceo [| 29 May 1895) 70 ys. 
10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) WousTPy Co Maine OUNTRY? 
2s Auditor x x 
oe 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
SS Omar Clark Ellen M. Holder 
= 
Je & WAS GECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= es, no, L . 
Ee E ate own) | (Ifyes give war or dates of service) Hospital records Cheverly, Ma. 
2s 
as 
7 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
~s 
2G PART I. OEATH WAS CAUSED BY: { ° Tz fe - ae: Rwy, Cae 
5 £2 oy , MEDIATE CAUSE 2+ ii. ae GoT 
S 7/ OUE TO eee ies 
Conditions, If any, which if 27 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last, (©). 


eet acledreeal | Emm - 
s PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BU?NOT RELATED TO JME TERMINAL OfSEASECONDITIONGIVEN INPART 1(a) | 19. Hed LN ae 

is a 

s YES no [] 
q = 20a. ACCIDENT WAS UNOERLYING i. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& {| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at _work 


After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


= 
= 
4 
=z 
= 
2 
3 ez 21. | certify that (I) (this hospital) at; ended the deceased-fror 194 © to hat (I) (we) last 
ESe saw the deceased alive 24 16 and that death occurred at. 20sMrom thé causes and on the date stated above. 
eo: 3 Qa. Sh E | 220. OATE SIGNE —= 
SZ= bret a1) — . oF 
S28 si EO he CRE | 12/777 E S 
BEEZ 226. PHYSICIAN'S FIEG 22d. ADORESS \——> a = ra 
Cee NAME (30) 70 R.A? AE /_ NeAw | 3505 \eranyss na f[ 1eameen 
2p | 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 18) 
ote REMOVAL (Specify) | ) | : 
- Burial Dec 17, 196 Ft Lincoln Cemetery Colmar “anor, Md. 
24, FUNERAL DIRECTOR ADORESS 258. C5 BY REGISTRAR |"25b__ HEGISTRAR'S S\GNATURE 
YR AL5 (4) F. Gasch's “ons Hyattsville, Md. S| 7°" arb, Mage 
15M 4-64 : ok 20 1965 g 


= 


a 
& 


ages 1 
after 


© 


filled in by the funer; 
paper: 
event, within 7, 


id completely 
ve carbon 


re 


Then ple: 


= 
= 
3 
cy 
3 
a 
S 
P= 
r—} 
2 
S 
=I 
na 
e. 
= 
= 
= 
= 
3 
3 
2 
=| 
3S 
3S 
<4 
ety 
ny 
a 
2 
3 
fy 
= 
1S 
oS 
So 
= 
r= 
3 
S 
3 
2 
= 
= 
ao 
s 
= 
= 
n 
= 
= 
i=4 
= 
& 
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1 or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYPAND 


4 CERTIFICATE OF DEATH SULT 


1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssién) 
a, COUNTY # a. STATE b. COUNTY 
Prince George's MARYLAND 


b. CITY OR TOWN (If outside cor; Eperate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Cheverly 15 days Washington, D.C. / 7y, 


saat 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. Lea UE 


Prince George's General Hospital 1814 29th Street ves(]_nof] 


. NAME OF First » OAT Month Da: Year 
GEGEASED Middie Last 4, rE: iy 


OF 
(ype or print) Stephen Charles Clark Oc&ATH December 16 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO fg| & DATE OF BIRTH r AGE (In years] IFUNOER alae 


8 last birthday) (ifonths | Days | Hours | Min. 
Male White wioowen[] __oworceof}| December 3, 196 e-em lees 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ee OF Peele OR IL. BIRTHPLACE (County & State, or foreign rte 12. cou WHAT 


during most of working life, even If retired) 
--- --- Prince George's, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Charles Clark Carol Oden 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes yive war or dates of service) 


° -- Charles Clark father same as 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1, DEATH WAS CAUSEO BY: : d 
IMMEOIATE CAUSE (2)__HYaline Membrane Disease 


0% DUE TO 
Conditions, if any, which «)__Prematurity 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. ener 


yes no] 


20a. ACCIDENT WAS UNDERLYING An] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, Office bidg., etc.) 
p.m, 19 at work at work 


21. 1 certify that (D (this hospital) attended the deceased from. , 19.65, to_12/16 _ 19. 65, that (1) (we) last 
eset the deceased alive o: 12/16 1965 _, and that death occurred at 221M, from the causes and on the date stated above, 
URE | 226. DATE SIGNED 
lex. la mo. PA Ne BT Hn pays. CJ] 12/17/65 
22c¢. PHYSICIAN'S 22d. ADDRESS 
NAME (3?) Max M, Herzberg 7016 Greig St. Seat Pleasant, Md. 
23a. BURIAI aE see | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


eer L (Specify) 


1i12-18-65 | Fort Lincoln Cem. Colmar Manor , Md. 


2. “ERE DIRECTOR RES 25a. Bee BY REGISTRAR | Zsb-REGISTRAR'S SIGNATURE 
oad RB ga, DS. : 
emg 3° 


ES ke 4 ‘ DATE C22 19 (Clhiaybrg 
solue PU ata ew es 


Na te 


and-2 
death. \ 


ompletely filled in by the funeral 
bon papers. Pages 1 
, Within 72 hours afte! 


fin damp vebt, 


lease femove ear! 


ician and 


ermit. Then 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. x 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16796 CERTIFICATE OF DEATH ZU EES 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
SUNY a. STATE b. COUNTY i: 
e's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and glve nearest town) 
write RURAL and glve nearest town) ¥ 
_ Cheverly 2 days Upper Marlboro 
d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a PAE ture 
! 
Prince George's General Hospital Box 4217 yvesL] nol] 
3. pe Sa First Middte Last 4. PG Month Day Year 
(Type or print) James H Coates DEATH «=Be@ember 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fest NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
kk Oo : last birthday) |Months| Days | Hours | Min. 
| Male Negro wioowed [] __piverceo[]| April 26, 1927 fA 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


| Truck driver 
13, FATHER’S NAME 


ce Grace mith 
<5, WAS DECEASED EVER NUS ARES FORE 5] 15: SOCIAL SEGURITYNO. |17. THFORAANT Address 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


(Yes, no, or unkown) | (Ifyes give war or dates of service: :. b , z 
| 2b 220394) Evelyl /Coutes Upper riboro, 4. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 pS aes 15 
. IMMEDIATE CAUSE (a)__Cerebral Infarction (left temporal lobe) 
1x DUE TO 
Conditions, If any, which 0) ‘ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () + C 


—Cerebral Arteriosclerosis. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTDPSY 
PERFORMED? 


YES xno o 


Hypertens Yon 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. While — Not White factory, street, office bidg., etc.) 
m, 19 at workL_]_at work | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21, | certify that #1) (this hospital) attended the deceased fromNov. 30 _, 1965, to_Dec. 2 , 1965. that (1) (we) ast 
saw the deceased alive nn__Dee. 2 1965 __ and that death occurred ath: 0%, from the causes and pn the date stated above. 


. SIGNATURE 


PHYSICIAN'S 224, ADDRESS 
NAME (YP) Canolina Paredes Man¥apaz, MD. | Prince George's Genl. Hosp. Cheverly, Md 


23a. renow rec | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY, 23d,, LOCATION (City, town or county) (State) 
" 4, 4 


(Specify) 1267-65 Mmethodict | On oon 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


, A eC 7g] PP herboe Jdge. 


pm 225. DATE SIGNED 
fancduuy af Mi Do SE" Bier 9 SME wf] 12-345 
n 


SO Se, 
MARYLAND STATE DEPARTMENT OF HEALTH 
as ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UL29 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
a. COUNTY a. STAT b. COUN a nid’: 
MARYLAND Fi Wal gary hey, 
b. CITY OR TOWN (if outside corporate lim, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and §Vve nearest towA) 


write RURAL and glve nearest town) eaey 


i Ja HOSPITAL cf INSTITUTION (Cif not In wart cs address) 


ee te 


& d. STREET ADDRESS, e aye vans 
athe web lhe Wome. heq7s SAL ieee ave tall ves] nol 


3. ue DF First Middle Last 4, DATE Month Day Year 


DECEASED DF 
(Type or print) Vn At af 2 20. Led Cnrnedo | peatH 6 Jee A 19 ‘Ca 
6. COLOR OR RACE M be & 


5. SE) JARRIED [7 never MARRIED [_] 8. DATE OF BIRTH o- 9. AGE (In years|IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7 last birghday) Months | Di Hi Min. 
LLynaty Wkts WIDOWED [~] DIVORCED (_] A, if g {le 3 ti jon | jays jours in 


| 10a. USUAL OCCUPATION alee kind of workdone| 10b. ae OF BUSINESS OR 


HPLACE (County & State, or in country) | 12. CITIZEN OF WHAT 
during mpst of working life, even Ifyetired) INDUSTRY - Score - : me a * 8 4 
Neti iveg en” Jota et voy 
13, FATHER’S NAME ewe 14. MOTHER'S MAIDEN NAME 4 
Exnny 


Ht 


Ss 

s 

3 

5 

— 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 10-0 )-4GG4 NO. | 17. Age 

& (Yes, no, of unkown) eae war or dates of service) Y, oG2 pyheclgrne clex. 

g STF -01 

eo 18. CAUSE DF DEATH [Enter only one cause per LF-O1 for (a), (b), ‘593 INTERVAL BETWEEN 
E 5 e en Biaene Ge ONSET AND DEATH 
Ss 


PART |, DEATH WAS CAUSED BY: AALAR—e 
¥ IMMEDIATE CAUSE (a). 


a ra 
Conditions, If any, which a . as yhiw Jet. oe &£ Qn ff-——~) SENG 


gave rise to immediate 


cause (a), stating the ( OUE TO Grvshigd Pst SLES. Coe 
&. 


underlying cause last. (c) 
PART II. OTHER SI ICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


tai D 


20a. ACCIDENT WAS UNDERLYING oe DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work{_| at work 


21. 1 certlfy that (1) {this hospital) attended the decegsed from 
saw the deceased alive on Z=- /Y. 19 and that death pccurred a 


22a. SIGNATURE 
ATTENDING 
J: M.D. PHYS. 


20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, 


20f. (City or town} (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE SIGNED 
A | D. jah osx 


MED. STAF 
pirector LC] PHys. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


22c. PHYSICIAN'S _ 22d. ADDRESS Av & fed we 
| NAME C1908 7 re 8. BL eNTWOL. S3IS Cone a op < 
Ba. HERA ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘one or county) we 

uri 23.1965! Gate Heaven Silver 3 

FUNERAL DIRECTDR ae ate of " Za, “REC'D BY REGISTRAR] 250. DREGTSTRAR’S STGNATUR 

= AY 
aah ten bon 5430 aes pc tos. | ECD] 1865) f* aa 
Cy, 


Z 


T 


papers. Pages 1 and 2/sh 


ithin 72 hours after death, 


Then please remov& car 


@ attending physic 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event? 


fal or attending physician. 
icate has been signed by thi 
transit permit. 


as the burial- 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


< 
3 
2 
a 


20M S-6. 


ro.4 


S 


MEDICAL CERTIFICATION 


z MARYLAND STATE DEPARTMENT OF HEALTH 


Touts OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, . a6 


CERTIFICATE OF DEATH 20160) 
1. PLAGE OF DEATH =< 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. e 2 a. STATE b. COUNTY 
POG Geek She a Makyhawp Tames Leone 
b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
~p REST VICE | (eres, ¥ fe Fo REST TVILGE _ wh 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS S_ RESIDENCE 
ed 5 . ‘ON A FARM? 
Bfes Aon Rs 6. RIVE | BY¥eS~-Acariwe Dave ves ] NOS 
3. NAME OF “First ~~ Middle i. | 4. DATE Month ~ Day _‘Yeer = 
DECEASED 


teenieetennt) Cat hEEClA ra 4A ae hE PPUR 


BEAT Decensee 17, 19657 


5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED rd “8. DATE OF BIRTH 9. AGE (In years |iF UNDER T YEAR) IF UNDER 24 HRS. 
last birthday) pone! Days | Hours ) Min, 
fe MALE lire | wrowe[] — pivorce Pie in, _ 1896 ys. 
102, USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 17, 4 [esuaty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 6 
Rerived - Crea, Y.\S, ensus Bxegu | Mipaswo, Mp. airs. 7: 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Riewaan JeseeH Cee, ‘Plte E Roser ANNE Mt Ve.er " 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


17, INFORMANT Address 


- - \Roswccén B, San e LiPo — *2ebrr 


€ 5 
18. CAUSE OF DEATH [Eniar only one cause zs ‘or (2), (B). an 3 (cn 7 q INTERVAL BETWEEN : 
eA -| ONSEF AND DEA 
PART |. DEATH WAS CAUSED BY: Ct pig Ss 
IMMEDIATE CAUSE (a) ale (aa dnat Mek si by ioe E La... ate 
5.x DUE TO vbl al be S44 
Conditions, if any, which (b) PB Ped ea 6e2e-7 E ; ae | we 


gave rise to immediate cause 

(a), stating the underlying 

couse last. i e (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB| 
sy 


DUE TO 


ING TO DEATH BUT NOTI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 
Kit 
INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [] 


A 


at ee 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HO’ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P. 19 


21. 1 certify that (I) (this eee 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200, PLACE OF INJURY (Home, 


farm, | 20f. (City or town) (County) (State) 
factory, street, oflice bldg., etc.) 


per the oes from. yl that (1) (we) last 

saw the deceased alive , and that death mousemat from the causes and on the date stated above. 
Ze, SIGNATURE 2b. DATE 

YEP OT, a [ARE Boor A = 


pices Tuzcn, a eee Pun 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR ~GREMATORY 
i2[rofox Senge Hint 


23d. LOCATION con town or county) (State) 


Suirsaud, M2, 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS: 25a. REC’D BY REGISTRAR | 251 IASTRAR'S SIGNATU! 
98,7. Ryaw,Tae. ad 2/7 60, fb FE, DOs aad tat ti 


BEC 20 1965) _7 


ll  ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lhd aby 


oh 


399 CERTIFICATE OF DEATH 3 {) 
% sana eget 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i 
PRINCE GEORGE'S AARNEAND DLSFRICT OF COLUMBPH’ 
8 db BTS Oe one iltalexeor orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
€ ANDREWS ATR FORCE DALE lHr 57Mih WASHINGTON ee 
& g& d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - e. ee Me ale 
= 8s USAF HOSPITAL ANDREWS 4740 BENNING RD SE Beet N 
Sse 3. ee er First Middle 4. DATE Month Ie Year 
282 (Typ8 oF print) RHONDA DENISE | fam Deo 190s 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEODR] | & DATE OF BIRTH B: GAGE (tn) yeate [FUNDER 4 IFUNDER on 
os last bi iiss ‘al Days ee 
pBEE female | Ni winoweo [7] __avorcent}| | (5 Dec 1Gb6S eso | | a 
ae 10a. USUAL OCCUPATION (Givekind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign ata 12, hal Hd ia 
A ey ye of working fe even If retired) INDUSTRY 


21.1 certify that (1) pe h Tae ae attended the gee from. that (I (we) last 


1 fo. 
saw the deceased ali Pe that death nigh from the causes s and on the date stated above. 
22a. SIGNATURE 228, OATE SIGNED 
ATTENDING MED. STAFF 
pays. {_]__omrector [] Pays. L¢ Z 
22¢. PHYSICIAN’ 22d. “ADDRESS 


! ees 2b Aina. USAF, MC USAF HOSP,ANDREWS AFB, MD 


230. DATE THEREOF gt — OF CEMETERY OR CREMATORY Bis LOCATION (City, town-or os (State) 
f eae gg La Mt aes 4 Mees 
24. FUNERAL DIRECTOR a és Zz 25a. REC'D BY REGISTRAR | 25b._ REGISTRAR’, need 
VR AIS (4) lh te. ay. eh. Sos Wik 1S 5 97 1965 Y{felortes 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


\ S n/a Prince George's Md USA. 
eas 13. ee NAME 14.” MOTHER'S MAIDEN NAME 
aS 
SEE RONALD CROCHERON JOYCE W SINGLETARY 
= pir 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ZEs (Yes, no, of unkown) (eve ee ae y 
Sets: L272. 2 FATHER SAME AS ITEM #2 
£53 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
.Be& PART |. DEATH WAS CAUSED BY: iG P ONSET AND PEATH 
SUES _ IMMEDIATE CAUSE (a). MA vA 
SyEeo 
BES QUE TO 
ga 5 Cenditions, If any, which (b). 
ie 52 gave rise to Immediate 
a3 Be cause (a), stating the QUE TO 
Sue underlying cause last. (c). 
s £ = S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART l(a} |19. mre Sore 
22 = — is a 
S32 oO s YES 7 NO 
se = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
7 & | OR CONTRIBUTING [j CAUSE OF DEAT! 
2 © | (IF EITHER, NOTH EDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
at a Hour am. while Not While factory, street, office bidg.. 7 ete.) 
3 = i at work |_} at work 
z 
2 
Ss 
= 
a 
Lied 
@ 
= 
o 
a! 
nD 
Ss 
3S 
= 
S 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospii 
TO FUNERAL DIRECTOR: After this certi 


rbon papers. Pages 
and in any event, within 72 hours afté 


move Ca 


eXecuted within 24 hours after death. 


unt id completely filled in by the funeral 


2° 3 
3 SoS 
S Se 
ec wso 
— 58 
s 2.5 
Ss 
b=) Bes 
3 whe 
3S 288 
2 
eo 28 
s ,2ag8 
ic as 
- 
25 st. 


The law requires thi 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16800 CERTIFICATE OF DEATH 1 $2 
i. Mest eeee 2. USUAL RESIOENCE (Where deceased tived, If Institution: Residence before admission) 


a. STATE b. COUN 
Prince George MARYLAND Md pince George 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest toWwh) 


write RURAL and piers town) 
Hillcrest 4gths Hillcrest Hgths 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. des ae 


2345.Kenton Pl ves] no] 


3. NAME DF fA DATE Month Da Year 
i Lees Middle Last 4. “ase pe 
{Type or print) DEATH / ° iD) 19 G 
5. SEX [* CouOR OR if ° a ap 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ka “t EVER MARRIED] th dala l err 


| 73. birthday) (Months | Days | Hours | Min. 
a | A ) wibowep [~] pivorceod[ ]| 7.8, dae yrs. | | 
10a, USU wel (Ive kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or ee country) | 42. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


rials most of working life, even If retired) 


ab Driver Taxi Ce 
13. Kab. NAME 14. MOTHER’S MAIDEN NAME 
‘ Cather Chase 
15. WAS DECEASED EVERIN 1K S. EDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) & 
° None 15'79.22.5036| Maude E.Croggon 2345.**enton Pl 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WA‘ Ys 

| DEATTAMEDIATE CAUSE (2) Pe. Preys Os PANES rw Fo iui 
GY AX DUE ia 

Conditions, If any, which ( ee ) eo, i Jeo OAD 
gave rise to Immediate 

cause (a), stating the DUE 7 
underlying cause last. (0) 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. elke 
= Fo ae 

= 

= Co & yn Qe a ves] NO 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED.((Enter naturt Injury In Part tor Part tI of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (0) (this hospital) attended the deceased fom__/G YG, 19__, to Za2=f3>_, 19. G7 that (I) (wwe) last 
saw the deceased alive on__f >. f'¥. 19 G>“"and that death occurred 1S RAN, from the causes and pn the date stated above. 
Porn dE 


22b. DATE SIGNED 


apie ate ror oO a o J2- Om (i iF 
IE (Type) Dae ce 
Pere at ee, oe ‘ ee es 


ye nM Gee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ~s 23d. LOCATIO! ity, or r (State) 
iy Smeets) |" 7218.65 Glenwood Cemetery Washington DC 
e ea DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


RE: 
Lee Funeral Home 300.4th stn BEC 9.0 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


re SU7 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SURRY LAND: 
CERTIFICATE OF DEATH Nts 
PLACE OF DEATH <> |] 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmissio 
2. COUNTY e. STATE b. COUNTY 
PRin Cece aa MARYLAND WASH - Vga 


b. CITY OR TOWN (if outside corporate “Timi | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest lown) 


BITS Views L600 Orit JTrReC Lie 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_—‘||_—~—d. STREET ADDRESS Yy y ‘e. IS RESIDENCE 
/ ON A FARM? 


CARA OCG Paneer AA G22 ka Sacco ves (] no G]- 


. NAME OF First Middle test 1 
DECEASED 


: ~ J + 
(Ts 1) 5 
ee gee FROARK Bek RRO Curran i RTH Lor or 19 CS 
a: Se |6. COLOR OR ee 7. MARRIED [yrtver MARRIED al 8. DATE OF BIRTH 19. AGE {in years |IF UNDER T YEAR| fF UNDER 24 HRS. 


fas! birth -y) | Months | De: rs in, 
Py) (Dre. WIDOWED [_] pivorceD [_] a. Spar - [F9 & oe A a | ee a ie 
U 


ISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) " PG i 
Uist. 7 Me 


Zugpnece |\£eero ms 7 5 lo 7 758 se te mea if 


is MOTHER'S MAIDEN NAME . 
7 
Gere | af Get Bones _Breo ¥ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 INFORMANT Address 
(Yes, no, or unkown) Meg pee stare a 


VES |p binzcy Wye J-| 507-66 FO; 
18. CAUSE OF DEATH [Enter only one cause per Tine for le). (b), end (c).) 
PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (a)__ B14, Watt. (atria 7) 


DUE TO 

Condiipne wit ant tenho chee COG Ee f Agere Ges 
ava tise to immediele couse 

{a), steting the undarlying ( OVETO 
ceuse lest. fo oS 


> 


ew 24 hours after 


3 Month Day Yer. 


n and completely filled in by the funeral 
@ carbon papers. Pages 1 and 2 should 


event, within 72 hours after death. 


s that the death certificate be executed 


ician, 


R: After this certificate has been signed by the attendii 


S 
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: 

= 
. 
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a 
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a] 
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3 
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PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. Raretaan 


ales! pei 


202. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Pert I! of item 1B.] i 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


r use as the burial-transit permit. Then plea: 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = (Stete) 


ocr. Gate While Not While fectory, street, office bldg., ate.) | 
9 et work [_] at work 


MEDICAL CERTIFICATION 


ATIENDING PHYSICIAN: 


22b. DATE 
mp, [PS Pf inecron C) paws, Cy. 2.8 f or pa 
Tid. ADDRESS B= 5G y ou a 
= fA KA FFE 


23s. BURIAL, CREMATION, | 23. DATE THEREOF Be. a OF CEMETERY OR SHAY 23d. TOCATION (City, town, or county} 


REMOVAL (Specify) : ; F C4 ye 
p20? oe LE foe? 7-29 CN lo» NI paren (Ooim, VA ley t 


Vere 


YR AIS (4) oH ase DIRECTOR'S SIGNATURE feadeae i /) 25. REC'D BY REGISTRAR | 25b. PEPISTRA RS SIGNATURE 


15M 7-62 HAMEL oi Ube JY 21-1 -< SY lhe ipl nok ‘ ANG DEC PRs 1965 Hontag Yeap 


® 


TO FUNERAL DIRECTO 


jirector, page 3 should be detached for 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


death. Page 4 


d 


TO HOSPITAL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 


‘ \ , § 
yf 
a (Me 16802 CERTIFICATE OF DEATH 184 
Ss SES 1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
bore ated geste a, STATE b. COUNTY 
2 £42 Prince George's MARYLAND Maryland Prince 's 
S Bis B. GITY OR TOWN AF outside Corporate limits, ©. LENGTH OF STAY IN ib |I"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe BS 2 write RURAL and glye nearest town) V 
3B £8 Cheverly 11 days H: sville 
oS. sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. Ts RESTOENCE 
Sa™~ pn = “ } 4 
~ 285 Prince George's General Hospital 5807 Maryhurst Drive ves{] nof] 
s 355 SON racee First Middie Last 4. OATE Month Day ‘Year 
= Be |_ cover pin Evelyn 5 Domuth | %™ December 17 1965 
&S SoF 5. SEX 6. COLOR OR RACE | 7, MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g 8s p 7. MARRIEO [] NEVER MARRIED [_} Tast birthday) | Days | Hours | Min, 
eg s&&5 Female | White WIDOWEO fest oivorced [| October 17,7581 84 yrs. 
se Ta, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
so during most of working life, even If retired) INOUSTRY . Ri) 
(Pee lousewsfe pesimeag Maryland Ae 
. 23 13. FATHER’S NAI 14. MOTHER'S MAIOEN NAME 
= wee ? Britti unknown. 
— BF i 
8 BG as WAS OECERSEOEVER INU.S-ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address HY V. @ 
= ‘so }, Or unkown, yes dive war or dates of service, * 
& SEs ae tS aber Donald Damuth 5807 Manyhurst. Drive 
x £53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 3 jee 
#2228 PART |. DEATH WAS CAUSEO BY: (ae “s ‘ 
BERES y i IMMEDIATE CAUSE (a). Wino Caus Iw Fae trios) A 
S22 222 ¢ S, 2. 
ck) y DUE TO 
geass Conditions, If any, which wo» ACLVA Ua k 
ee cee gave rise to immediate 
SP ses DUE TO 
25 3it cause (a), stating the 
Sone underlying cause last. (c) 
52 = a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART1(a) _[19. WAS AUTOPSY 
eo, 225 e a 
Begs ol N ove ves [} No fo} 
2sset i= | 20a, ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=abvs & | OR CONTRIBUTING [) CAUSE OF 01 
e228 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= @ 252 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 TS S| ° Hour am whit Not Whitt factory, street, officebldg., etc.) 
pSos a ? ek x Racwnd 
S222 3 = p.m. 19 at wor! at worl 
Ss oe = 21. 1 certify that (1) (this hospital) attended the deceased from_2—-— G, OS Nee 19 4S that (1) (we) last 
ESess saw the deceased alive on__t 2. \") _19 GY and that death occurred afl2:35M, from the causes and on the date stated above. 
oe: ©Sst 22h, _ SIGMRUUE #. E pm 22b. DATE SIGNEO 
ost / y LR ATTENDING MED. STAFF 
Saas —#. CK Gee): Mp. PHYS. kek Director (] puvs. C}|Dec. 17, 1965 
=Esoc. } 23, PHYSICIAN'S 22d. “AOORESS ~ 
5< oss NAME (1¥P®) Paul Angus Devore, M.D. 3415 Hamilton St. W. Hyattsville 
e2Z=og ville, Md. 
2° Ree 2a. BURIAL, CREMATION,] 2B. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
o% 6 BG 
- = 


REMOVAL (Specify) ; 
Burial 12[20/65 Pankwood Cemeteny | Petts Mapya nd 
FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTBAR’S.SIGRATURE 


heny- 


15M 4-64 


VR A15 (4) "John Ad Monan, Ines’ 3000 &, baltoASt.'Balto | ogc 01965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16803 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oe 
0. COUNTY aii °Hkryland . O$M5 nee George 


Prince G eorge 
b. CITY OR TOWN (if outside corporote vee cc LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town} 
write RURAL ond si e a P x 
West Hyattsviiie West Hyattsville 


bf ee ee Postvorrtes BBE STREET: ADDRESS | BG 
5622 3lst.Ave,. ves CL] NO Bd 
3 ape OF Middle Lost | 4. DATE Month Doy Year 


DECEASED. Be Davey om December 19 ~—,, 65 


S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE au yeors IF UNDER YEAR | IF UNDER 24 HRS. 


Female White | woom over Ci|/March 5, 1983 88 "yw. |" | Om | 


160, USUAL OCCUPATION eet kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ‘Gra or foreign country) 12. CITIZEN OF WHAT 
ry of S"Cte lite, te if retired) INDUSTRY COUNTRY ? 


ery England T, S.k, 


eo =e NAME 14. MOTHER'S MAIDEN NAME 
ton (1a Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(gg93 or unknown) pose wor or dotes of service s 204 ER ewoo aan a 
Raymond Davey College Park 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSEY AND DEATH 
= IMMEDIATE CAUSE (0) 
F206 DUE TO 
Conditions, if ony, which gove b A A TER lUSCAE ROTC ATL oe a Lite 
tise to immediote couse (0), DUE o 5 fe AL aaal. 
stoting the underlying couse 
last. {¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves |] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm 19 at work L) ot work 


21. 1 certify thot | took charge of the remains described above, held on Autopsy [_], _ Inspection iry + ond in my opinion 
deoth resulted from: — Noturol cayses Oe ron Suicide [[], Homicide [], Undetermined manner [-] 
caah CHIEF MEDICAL EXAMINER [7] 
SIGNATURE p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 

eee it Address (Street, city, town, - / > “ ma Za ¢ ye 
Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) oun (Store) 
Fort Lincoln Ceme ud? f Colmer Manor, Md. 


ADDRES MG Raina D y eu 2Spy APBISTRAR'S SIGNATURE 
VR icy (3 


= 
=) 


f 
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on 
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with the State Department of 
within 72 hours ofter death. 


af 


Page 3 should be used as a burial-transit permit. File page 
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5 may be retained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_ 18808 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dele 


CERTIFICATE OF DEATH ISH 


: sii? 
1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissi 
sh aba a, STATE b. COUNTY v 


a 


\ 


Pages 1 and 2 


within 72 hours aftersdeath. 


|\—_ Prince georges MARYLAND erly 
b. CITY OR TOWN (if outside cor; pate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


_Dale (rural). mos. , 28 dys Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 ie ed 2 


i 2526 14th St. N. WL ves E]_wokel 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED F 
19 


Dl 
(Type or print) DEATH 


Leona 3 Re Davis 
5. SEX 6. COLOR OW RACE | 7. MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years [IFUNDER TR FORBES HRS, 
last birthday) aorta Days | Hours Min. 
Female Negro wipoweD [x Divorceo[]| 6/1/1897 68 yrs. 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


ve carbon papers. 


event, 


and completely filled in by the funeral 


unknown 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


unknown 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address, 

(Yes, no, of unkown) | (Ifyes pive war or dates of service) D. C. General Hospital 
no. unknown. 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Radeie WEA 
+) IMMEDIATE CAUSE (a)___ bronchopneumonia 2 weeks — 
Fi DUE TO 

Cenditions, If any, which (b) 

ave rise to immediate * 

cause (a), stating they dvETO generalized arteriosclerosis with arterio- 

underlying cause last. «)_8clerotic heart disease 

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. WAS AUTOPSY 

chronic pyelonephritis; recurrent cerebrevascular accidents PERFORMED? 


yes} No &] 


ransit permit. Then pl 
cremation, or removal, 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workl_] at work 


21. | certify that (0) (this hospital) attended the deceased from__3/22 B Mbp. t o__ 12720, 1965_, that (0) (we) last 


saw the deceased alive on 22/20 _—'165_ and that death occurred at ___M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


A= wo, SEB WR SRE Col 12/20/65 
P NAME (1yDe) ho ADPRESScienn Dale Hospital 
| Glenn Dale, 


MEDICAL CERTIFICATION 


____Moe Weiss, M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF |Z NAME OF Mie ad OR aioe 23 pinged dist or coun} y) 


REMOVAL (Specify) Vv 13. A B- 65 z 


24. FUNERAL DIRECTOR ADDRESS Cee FC D BY ceel fot 25b. aes ET GHTURe 


rer saft pone C164 StU. oe C ‘if 196 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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within 24 hours after death. If any delay 
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and 3 to the funeral 


12, 


ffice along with form PM3. Page 5 may 


encil in Item 18. Give Pages 1 


” in p 


ending’ 


ps 


re 


please execute the certificate, writing the word 


Medical Examiner's 0 


director. 


Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Sf 


State Department 
hours after death. 


sj e 
and in any event fin) 


of Health or its designated agent, prior to burial, cremation, or removal 


he. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bs + 


9) 
|. lena? DEATH |. USUAL RESIOENCE (Where deceased lived, If institution: Restdence before admlssi 
Prince George ‘ahaviniio aSTATE Maryland °°UNY Prince Georg 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 


everly DOA. yattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) in STREET AQORESS @, IS RESIDENCE 
4 


Prince George General Hospital 101 Crittenden Street vet ner 


3. NAME OF First Middl 4. DA D: Ye 
EOERELe si iddie Last TE Month jay ear 


cype or print) MARGARET MARIE DAVIS beate DEC. 1, 19 65 


5. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [-] | & OATE OF BIRTH % AGE Bie TFUNOER 3 YEAR |IF UNDER 24 HRS. 


a ley) | Months | D Hours | Min. 
Female White Wipoweo 7] OIVORCED [] Soe ply Bs ) 7 oy Raila | ca (eda 
7a; USUAL OCCUPATION even of work dane 108. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. GIUIZEN OF WHAT 
| , evi " igs 
PLOWS Sate Me ever retired) "NH Home Virginia lope 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander F. Dougaree Clara Reeder 


[i WAS DEDEASED EVERTNUS-ARMEDFORCEST | 16. SOCTAL SECURITYWO. | 17. INFORMANT Address 
y own, 's give war or . 
no ef. “ectenie!> 17 14 7358B| Roland J. Davis Same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. OEATH WAS GAUSEO BY: i" ONSET AN DAOEATH 
IMMEOIATE CAUSE @Heart failure 


ve 2 O¢ QUE TO 

Conditions, Hf any, which . 2 unknov 
gave rise to Immediate ©) ae 
cause (a), stating the ( OUETO 
underlying cause last. tc). 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOFSY 


2. Multiple myeloma = unimown ves []_ No Gxbe 
20a, EXTERNAL CAUSE WAS | 0b, OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part If of Item 18.) 


PRIMARY (} or CONTRIBUTING () 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
im. 19 et work} et work 


21, | certify that | took charge of the remains described above, heid an Autopsy {_], inspection (3d, inquiry [_3¢ _ and in my opinion 
death resulted from: — Naty/Ai causes, (34, ident [[], Suicide [], Homicide [_], Undetermined manner [_] 
os CHIEF MEOICAL EXAMINER [_] 
Steuarur mo, ASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGNED 
pie OEPUTY MEOICAL EXAMINER [| 12/1/65 
NAME (Type) ohn Kehoe, M.D. Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


23a, REnAWAL | eat 2/3/65" 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S S/GNATU! 


Bu tenga (specity) Ft. Lincoin Colmar Manor, Md. 
RE 
Francis Gasch's Sons Hyattsville, Md. BEC 6 1965 he 


and 3 t 


long with form PM3. Page 5 may be 


pencil in Item 18. Give Pages 1, 2, 


deste in 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office al 


tetained for your files. 
TO FUNERAL DIRECTOR: 


id be executed wi 


the word “ 


This certificate shoul 


certificate, writing 


Ou NER: 


TO DEPUTY MED 
please execute 


he State Department 
jours after death. 


, of removal, and in any event withy 
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cremation, 


ge 3 should be used as a burial. 


Pa; 


of Health or its designated agent, prior to burial 


“En MARYLAND STATE DEPARTMENT OF HEALTH 
1 rs ater pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44) I §& 
~ PLACE DF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George aR a STATE Maryland °°UNY Prince George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
CHEVERLY 2 EM nearest tev) D.O. A. {Cheverly 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || )d. STREET ADDRESS 6. IS RESIDENCE 


Prince George General Hospital 3522 54th Avenue Apt #1 vetal Od 


E Led Be First Middle Last 4. pave Month Day Year 
(ype or print) CORNELIUS PAUL DeBruyn Sr. care Dec. > 49 
5. SEX 6. COLOR OR RACE | 7, WARRIED PEKNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wipoweo [J bivoRceD [-] Feb. 3, 1900 | AG sig [Months ) Deys | Hours Min, 


Os, USUAL OGEUPATION Wve Kind ofwork dove 0b. FIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
CHazier : Automobile Co. Pennsylvania OUST A. 

13, FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Cornelius P, DeBruyn Mary A. Cortwright 

15, WAS DECEASED EVER INU.S. ARMED FORCEST br SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give 
pp aliag OP i ei 78 03 5165 Emma F. DeBruyn Same as #2 (wife) 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] PMS aE 
PART |. DEATH WAS CAUSED BY: : 
os IMMEDIATE cause ()_Heart failure anutes 


AOO DUE TO 
conditions, if ony, which )_Arteriosclerotic heart disease 4 years 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause lest. (c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
ves] No 
20a, EXTERNAL CAUSE WAS 7 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parti Ofitem18) 


PRIMARY a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at workL_] at work 
21. | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection Inquiry [dep and in my opinion 
death resulted from: Suicide [-], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [| 
Seat wp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER FX 12/3/65 
EXAMINER'S 
NAME (Type) hn Kehoe, M, D, Address (Street, clty, town, or county) 


23a. Lia ¢ ; pea 23b. DATE THEREOF 23c. NAME OF CEMETERY DR GREMAFERY 23d. LDCATION (City, town or county) (State) 
Mg 


Burial 12/4/65 Ft. Lincoln Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


| Francis Gasch's Sons Hyattsville, Md. | DEC § 1965) 


MEDICAL CERTIFICATION 


< 


de 


and completely filled in by the funeral 
Pages 1 and 2° 


remove carbon papers. 
In any event, within 72 hours afte 


The law requires that the death certificate be executed within G hours after death. 
transit permit. The 


o 


should be filed with the State Dept. of Health prior to burial, cremation, or removaly 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, au NE 


of CERTIFICATE OF DEATH 
1. coe oun 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion)~ 
Prince George's Reaeiann a. STATE Maryland ». COUNTY Prince George's 
b. CITY OR TOWN (lf outside co! [porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) Q E 
Cheverly 5 days iX Oxon Hill 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ee 
. . / : 
Prince George's General Hospital 5511 Alice Avenue ves(_] nol 
NAME OF First Last . OATE h Di Ye: 
& Rae or mi rsi aon ms Re 4 iT, Mont! ay ar 
(ype or print) Robert enn’ Deitz DEATH December 18 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED fx | & DATE OF BIRTH 8. AGE (in years [FUNDER LYEAR [FUNDER 24 HRS, 
2/2/) ea last birthday) (Wonths | Days | Hours | Min. 
Male White wioowen [] _ivorceo{-} 43, DD fyi 
a0 ne MOS OF WoPKINE Mf kind of workdone| 10b, KIND DF BUSINESS DR 2 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN Ot WHAT 
luring most 0! workin ry) Gn even If retired) INDUSTRY Pa. U CQUN N TRY? a 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harvey Deitz Jean Merkle 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Ye: or unkown) (lives ive w dates of service) 


Harvey Deitz, Hyndman, Pa. 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


: ; ay ONSET AND DEATH 
PART ats MEDIRGY Cause )___Viral (Infectious) Hepatitis 
ms DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOPSY 
fe oT, TB OEATH 
= yes] NO [y} 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 
& | DR CONTRIBUTING [) CAUSE OF D 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
= Hour am, factory, street, office bidg., etc.) 
8 . While Not While 
= p.m. 19 at work at work 
21, | certify that (1) (this hospital) attended the deceased from 12/13/65 19s to 12/18 _, 19 65, that (1) (we) last 
saw the deceased alive on_Dec. 18 19 65, and that death pccurred at: 30M, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


22a. SIGNATURE =) L AsM 
ATTENDING STAFF 
aw lercle MD. Oo Sareea PHYS. i 19/18/65 
22c. PHYSTCIAN’! ae ADDRESS 


NAME (Type) 


fa Louis Mendel, M. D. 4410 74th Ave., Bellemead, Md. 
23a. BURIAL, CREMATION, 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Maree” | 12/ 20/65 Hyndman Cemetery Hyndman, Pa. 


25b. REGISTRAR’S SIGNATURE 


a 


*p eh s Sons 4739 Balt. dves Hiya ttevil ld oe, EO ies 


22 1985 


. MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 :) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 CERTIFICATE OF DEATH 190 


H py —- — Ps <- wii = 
ES i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoasad lived, if institution; Residanca before admission) 
, 2k SCORN Ee a 2. STATE b. COUNTY», 
Ee nee rince George MARYLAND Maryland Prince George 
2 #5 FH b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN (If outsida corporat limits, write RURAL end give naeres! town) 
as write RURAL and give nearast town) 
~ BSU i 
QS ‘ens Riverdale Riverdale 
£3 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} ||» d. STREET ADDRESS ~ |e. IS RESIDENCE 
bes 4 4 / % ON A FARM? 
ete X|_ 6119 43rd Street 6119 43rd Street 
Bz set 3. NAME OF First Middle lest 4, DATE Month Day 
& Sen DECEASED Or ‘ i 
g eR (Type or print) Lilllte M Denekas peata December 14 1905 
x 2 — — = ae Eee —— ooni ——————— 
o 8 5 5. SEX 6, COLOR OR RACE|7. aRRiED [] NEVER MARRIED fj] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ee) Female White | July 1 1906 ay birthdey) [Months Days | Hours | Min. 
. we oar wipowen [ pivorceo[] | July 7, 19 2 yr. | | 
a § oF 1a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 red dona during most of working life, aven if ratired) : P, 5 | a 
5 i: Retired « Secretary | Hospital | Washington 0D, C, | U.S.A. 
~ 88 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME ne 
3 2 Anthony Denekas Lillie Kuhn 
$ 35a | 
ous § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a. Address ~ 
See, (Yes, no, of unkown) | {Ityas give waror datasof sarviea) 
= Bx | . A eat 
ees Lillian Hopkins 3818-A W Stree iS. Ee. 
fete 18. CAUSE OF DEATH |Enter only ona cause peyHma for (a), (b}, and (c).) = INTERVAL BETWEEN 
2o5 PART I, DEATH WAS CAUSED BY: aes = re whew 
z ae tMMEDIATE CAUSE (2) K SORE R LALV CATT Rea 2 LEC Y 
ce f 
a 


Conditions, if any, which o* He Cx Wiad Crs, \(FLOD a 


gova rise to immediata cause 
{a), stating tha underlying ( OVETO 
cause lest, (e} 


The law requi 


be retained by the hospital or attending phy: 


21. 1 certify that (I) (thiehespitel) attended the deceased from 120, is ama 7 2 feae 196.S7 that (1) @we) last 
“AM. from the causes and on the date stated above. 


190.8 and that death ees é 
a 226, DATE 
S Fi howe. ne ARRON. Biberon py SAE (Upyhe 
tA ptt ok < 7 dn gADDRESS Ge et |) - < Ge 
LCbEER S- Avi Aree. "Oe 


a z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee ee PERFORMED? 

ee See 

3} LAS bean ate cal a ape. as} ves []_ No B§ 

Me & [208. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of item 18.) 

x | OR CONTRIBUTING [] CAUSE OF DEATH 

= S | MF EITHER, NOTIFY MEDICAL EXAMINER) 

$<) 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 204. (City or town} (County) (State) 

2 a Tatra aes While Not While _ | factory, streat, office bldg., ate.) | 

(I = 19 Jat work [_] at work [_] | 

E 

cd 


saw the deceased alive on. 


a 


TO FUNERAL DIRECTOR: After this certificate has been si 


te/ hb JA 8 | 3S NEW YORK 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ar 


director, page 3 should be detached for use as the burial-transit perm 


death. Page 4 


TO HOSPITAL 


23a. BURIAL, CREMATION, 23d, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! ity, town or county) a {State) 
reget Dia oat Tces Rock Creek Cemetery Washington » G 
VR AIS (4) “Vs The li eS aes geen ae is ‘ADDRESS ; ae ~ 2Se. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATUR] ¥, 
Wilhelm Funeral Home 4308 Suitland Pd Suitlan = by arte, 
1SM 7-62 : i a a i and obé C 7 uh 4965 £ ny 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


y 
ae 


rats 


ie 
and 


hours after dea’ 


filled in by the fu 


move carbon papers. Pages 1 


ind completely 
any event, within 72 


, cremation, or removal; 


I-transit permit. Then 


State Dept. of Health prior to burial 


be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should 
should be filed with the 


\ 


VR AIS (4) 
20M 1/65 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


i8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04 9j 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Asiate, be counny 
5 MARYLAND jaryland, Prince George 


b. Cl OWN (if outside corpora’ 
write RURAL and give n: 
Brentwood 


fe limits, 
earest town) 


NCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


75 years || 


d. NAME OF HOSPITAL OR INSTITUTION (If 


not In hospltai, give street address) i STREET ADDRESS 8 ee enae 


|_ Domestic 
13. FATHER’S NAME 


4522¢41st. Ave. ves(] nol] 

3. NAME DF 

DECEASED First Middle Last 4. DATE Month Day Year 

isd adh Madeoic Rebecca Dent DEATH ~=December 6, 1965 
5. SEX 6. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED[]| &_ OATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR/IF UNDER 24 HRS. 

27 = e ay) | Months] Oays } Hours | Min. 
Female | Negro winoweof] _oworcevj| L1-27~1882 re is 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Unknown 


Charlestown, West Va. 
14. MOTHER'S MAIDEN NAME 


Matilda Wright 


USA 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Boy 


16. SOCIAL SECURITY NO. 


218-30- 3667 


17. INFORMANT Address 


Mrs. Lucille Quarles 4522 ~ 41st, 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


‘\ QUE TO 
Cenditions, If any, which (b) 


18. CAUSE OF DEATH [Enter only one cause, per line for (2), (b), and (c)., 


INTERVAL BETWEEN 
] ONSET AND DEATH 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


eet 


“PART 


| OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] no X) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. OESCRIBE HOW iNJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


21. certify that (1) (this hospital) attended the decpas frm. 
he deceased alive on. 19: and that death occurred a! 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) ‘ounty (State) 
factory, street, office bidg., etc.) Gy ) A ) : 


, 19444, that (1) (we) last 
, from the causes and on the date stated above. 


1 AL 


22b. DATE SICNED 


22¢. PHYSICIAN'S 
| NAME (Type) 


mo. SHY’? [a omecror LC] PHvs. ol (A- G+ 
22d. AODRESS 7 
Dr. Leonard flays 5B) Bal Le 7g 1 hha be 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION, (City, town or county) (State) 


Buriat Se) | 12-11-1965 Harmony Mem. Park 


7601 - Sheriff Road, Md. 


24. FUNERAL DIRECTOR 


ADDRESS 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 


Washington Funeral Chanel 475 1. St, 1. uJ ofEC 19 19651_f baa J ee 
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transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AND 


16870 CERTIFICATE OF DEATH Pu1go 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, CDUNTY - , a, STATE /é oy iy b. COUNTY ~ 


7177OE (et YG CS MARYLAND 
b. Gin IR TOWN (If outside corpofate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, yi RURAL and glve nearest town) 


4 \L ang give nearest town) : eB 
ITAL OB INSTITUTION (If not I It “eh EL ia d. mae “at eG re 44 4 T ag Tal 
fot In hospital, give streetAddress) || d. 4 e. 
ar ‘ Sa UW-& el 7 no. 


/2/- 


3. NAME OF rst Last a DATE Month Day Year 
(Type or print) “et Boa Abs CFC | > 2 Pa oe 
6.0 R RACE DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 240RS. 
“L 7. MARRIED [_] NEVER MARRIED [_] ° Z Age (oe CE 
C74, fe Mig fe. | woowe Fy DIVDRCED Xf : 186 § yrs. | | 


10a. TSCA: CUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State; or foreign country) | 12. CITIZEN OF WHAT 
of working life, even If retired) INDUSTRY pee 4. 


9p LE Be, SS+ FH 


eRe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SK 13 bee3h) ma VI KVGb<e9 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO.\ 17. INFORM p ee 
(Yes, no, or unkéwn) | (Ifyes give war or dates of service) yeas ms) 
/ re — SOK dre), My ie é Siete 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] a ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ ST 
- IMMEDIATE CAUSE (a). 
1992 
4 he DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO Lat. 
underlying cause last. o) CYaaW aaduat Bel pale 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TOTHE PERMINAL DISEASECONELMON GIVEN INPARTI(@) [19. WAS AUTOPSY 


YES ae Noy 


S 


in by the funeral 


apers. Pages 1 and 2 


filled 


® 


ithin 72 hours after death. 


itian and completely 
ease remove carbon p: 


S 
, and in any event, wi 


ed by the atten 


Bn 
i 


director, page 3 should be detached for use as the bur: 


Qo 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Mm. 19 at workL_] at work 


21, | certify that (I) (this hospital) attended the dece os from eres that (1) (we) last 
saw the deceased alive on_“a2 —a2/ _19@ S~ and that deatff occurred at4'-3OM, from the causes and on the date stated above. 


Za. SIGNATY als DATE SIGNED, 
( Yn ATTENDING MED. STAFF 
MD. pirEctor [] PHYS. CLES WPL co 


22c. PHYSICIAN'S ae DRESS . 
RANE). rOre pares SF. SHE MWD . 


Enea 23b. i NAME OF CEMETERY OR CR YORY | 23d. LOCATION (City, town or county) (State) 


h the State Dept. of Health prior to burial, cremation, or 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed wit! 


peslty) | / Fats CHEE, 


24. FUNERAL DIRECTOR & : 25a. REC’D BY REGISTRAR | 25b. R TISTRAR’S SJGNATURE 
iets Gh lA Lzeatrash boas MEC 2 9 1965 Neape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16811 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND a Bees __Prince Georgets 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town} 
write RURAL ond give neorest town} a 


, 


i) 


ER 


A FARM? 
Andrew Ai Q B Hospita 02 Mo yes [] no Ed 
3. WANE OF First Middle Lost a Doy Year 
e F 
(Type or print) ¢ NONE) Dobrowski Lu 


S. SEX 6. COLOR OR RACE 7, MARRIED £) NEVER MARRIED (| B. DATE OF BIRTH 9. AGE D yeors IF UNDER LYEAR_] IF UNDER 24 HRS. 
lost birthdoy) Months } Doys | Hours 


Male White wipowed [] pvorcdD [| 25 Jan ._1913 2 ys 
Do. USUAL OCCUPATION [Give kng of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


dyzing most of working lite, even if retized) ee 7 ‘OUNTRY ? 
Larne orn. fveers  \Qhiod AF ae We 7 Ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fas Z 4 A 
betey a2 eer ff 


| 397" WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. irra Address 


(Ves, no, ofunknown} [lf yes give wor ar dates of service fe 
A) YA 4 zo 
thle tn. Cera ae cs 


S563 67-52- 350S 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
ps IMMEDIATE CAUSE (0) Shock 
32810 bei ©6F rom Aspiration of vomitus (blood) 

Conditions, if ony, which gove Aq 

rise 0 immediote couse (0), = 

stating the underlying couse From portal hypertension 

lost. —— at 2 ty = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) lk WAS AUTOPSY 


Buitla: DOA Camp oprings 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e. ae 


—~o 
~ 


Item 18. Give Pages 1, 2, and 3 to 
rs Office along with form PM3. Page 


fes land? with the State Department 
any event within 72 hours ofter dea 


PERFORMED? 


YES no [] 


200, EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH 


2c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work at work 


21. U certify that | took chorge of the remoins described obove, held on Autopsy [ 3}, Inspection fx], Inquiry }, and in my opinion 
deoth resulted fram: —_Naturol el [at Aceldent (J, Suicide (J, Homicide (J, Undetermined monner (_] 
2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE Lath ie FZ mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [5q 


NAME (Type) Joh de M,D. Riverdale, Md Address (Street, city, town, or county) hee 
B bas DATE THEREOF 2c. NAME DF CEMETERY OR CREMATORY 73d. LOCATIONAGiy ar Town), (Coun). (Stote) 
@ , 7 


= Az * : 
i FUNERAL DIRECTOR ADDR s "7 250. RECD BY REGISTRAR ~ | ASb. REGISTRAR’S SIGNA) 


Ve ASME (5) Filer ey. SH, lA G. je WH oF af - 6. oat AN 7 966 [Ol mileg Voecs 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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necessary, pleose execute the certificate, writing the word “pending’’ in penc 
Health or its designated ogent, prior to buriol, cremotion, or removal, ond 


the funerol director. Poge 4 should be forwarded to the Chief Medicol 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


Atari 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16812 CERTIFICATE OF DEATH 20194 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a, STATE 


GORGES mano || ASEY LAND Prince GEORGES 


dD. Rin OR Tawi (if outside corporate limits, c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
VERDA & RivERDALE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


A S514 MieHoLsey ST APT x02. ls51q NienoLsen ST. ve) 


3. NAME OF First : 
DECEASED ss Middie Last 4. DATE Month Day Year 


(Type or print) JANI EL. Deon bHVE bere = DES 22 19G57 


5. SEX 6. COLOR OR RACE 7, MARRIED [\Q] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE {Tn years et oo [ns wm 


MALE. ICagcasiany! moot} swore (y|Se°T “2/886 | Fe >is belles 


yrs. 
10a. er ccuPmtoe (Give kindof workdone| 10b. Hd OF BUSINESS OR 11. BIRTHPLACE (County & State,’or Lr in country) | 12. pan oF WHAT 
“PL most of working life, even if retired) INDUSTRY 


PLUMBER PLUMBING WASHINGTON, D-¢, oa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES bDonoHVE MaRcARET FE EHAN 


15, WAS DECEASED EVER INU.S. ARMED FORCES? a a 
(Yes, no, oF unkown) lise sewers nitset erica See eee Pe Ep Py E. DeNnoHvEe Aecepe SAM EAS FAQ, 
Le FT7E -IoBHOS 


18. CAUSE OF DEATH [Enter only one cause if for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B . a Wg eat) 2 FE 
“Ys Ae pu CAUSE io) 
Y 3 DUE TO 
Cenditions, If raf which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS. AUTOPSY 


yes [] No 


& 


—_ 
— A 


ind 2 


{ 


completely filled in by the funeral 


ificate b peg d within 24 hours after death. 


The law requires that the death certi 


S 


20a, ACCIDENT WAS Sse 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PUR owertarm, 20f. {City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work 


After this certificate has been signed by the attending physicia 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


MEDICAL CERTIFICATION 


M, from the causes a on the f late stated above. 
22d. ee é Si WA a 


was 


ATTENDING MED. STAFF 
M.D. PHYS. pirector [_] Puys. [] a 


22c. roe ANS | aicieuc ADDRESS 
[en Bacar Ce tour SNe Yin 


23a. BURIAL, CREMATION,| 23b. DATE aie oe NAME OF as OR CREMATORY | 23d. LOCATION (City, town or county) Nie 


ae 12-27-1416 m1 SBYUR 6 Mary! LAALD 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


meet 


W. FUNERAL DIRECTOR ADDRES; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S al aa 
una WM na Go. (aoatite, Incl. [HEE 28 1905) (Otonta, Quage 


2M 1/65 


may be retained for your files. 
2 with the State Department of 
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o 
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any ever 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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ignated agent, prior to burial, cremation, or removal, and in 


or its desi 


please execute the certificate, writing the word “per 
4 should ba forwarded to the Chief Medical Examin 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessal 


72 hours after death, 


-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 195 
w pune Or: DEATH 2, USUAL RESIDENCE (Where deceesed lived, {f institution: Residence before edmission) 
@. STATE b, COUNTY 


Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town} 
write RURAL end give neerest town} 
d. NAME OF neers ‘OR INSTITUTION {if not in hospitel, give streel eddress) d, STREET ADDRESS RESIDENCE 


t ‘ON A FARM? 


= brince George General. Hospital ____3818 Allison Street yes {1 No fx] 


3. NAME OF Middle Last 4. DATE Month Day Year 
DECEASED OF 
soa ia Maxime L DuCharme | Pas 2 19" 7 
5. SEX 6. COLOR OR RACE! 7. MARRIED [Never Mannie [7] | & DATE OF BiRTH 9. AGE (In years |IF UNDERT YEAR| {F UNDER 24 HRS. 
fest birthday) (Months) Days | Hours | Min. 
Whi wioowtn [] pivorceo [| 37. July 1906 59 om 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF 8USINESS OR ae ‘Vi. BIRTHPLACE (Stale or foreign eouniry) 


MEDICAL CERTIFICATION 


Cab Driver Yellow Cab Co, Glasgow, Scotland Weekes 
13. FATHER’S NAME 14, MOTHER'S MAIDENNAME 
Maxime L. DuCharme Annie Stewart 
Fn eotoen EVERIN USS. ARMED FORGES? 116. SOCIAL SECURITY NO, 17. INFORMANT aT ‘Address 
: WWrt Mrs. Evelyn M. DuCharme (above address) 
Bs asi ‘GF DEATH [Enter only one eause per Hine for fe), (b), end (e),) ——— (Wire) ~~] INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY. pang ig sas 
, IMMEDIATE CAUSE (e)_Gun shot wound of head minutes 
sf DUE TO 
Conditions, if any, which {b} i 3 ir 


gave rise to immediate cause 
(0), stating the underlying ( DVETO 
cause lest, e 

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, Wee Wanner 


IRMED? 
YES oO no [ig 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY 34) or CONTRIBUTING [1 
Sega kug Shot self in head. 
20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (State) 


factory, street, offiee bldg., ete.) | 


5: 0Gpnbm. hm _12-19— 1» 65 wok Cl atwet CX] Home Same as #2 


21. I certify that i took charge of the remains described above, held an Autopsy EF Inspection Ex} Inquiry [Es and in my opinion 
death resulted from: Suicide ik} Homicide [ah Undetermined manner fee] 

CHIEF MEDICAL EXAMINER iB 

ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3] 


___Address (Street, city, town, or county) 12-20-65 
a Te, me TE OF coMtTERT id CREMATORY “Zid, LOCATION (Ciy, town, or county) _ (Siete) 


hen eee ——_ Part Falls Church, Va. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


M.D. 


Pins ECD BY REGISTRAR Go| feAenlay age se, EGISTRAR'S SIGNATURE 
DATE 2 8 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For state j| 2168146 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0196 
HEALTH DEPI a 


PLACE OF DEATH J] 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o, COUNTY o. STATE b. COUNTY 


of 
th 


Prince George ts MARYLAND: id t 
b. CITY OR TOWN (If outside corporote Timits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) y 
E 


Chever} ¥ DOA Edmonston 
G. NAME OF HOSPITAT OR INSTITUTION {If not in hospital, give street address) la STREET ADDRESS ik TS RESDENGE 


Prin eorge General Hospital 1920 _bS ves) x0 
NAHE OF First Middle Lost DA Yeor 
(Type or print) Andro Max Dunaev 1 65 

5, SEK & COLOR OR RACE | 7. MARRIED Fe] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (in yaors [FUNDER TYEAR_ [TE UNDER 24S 
last birthdoy) [Months | Days 
eae White wipowed [J pivorceo [[) 


6 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mogtof working lite, even if retired) INDUSTRY “ Hen 
Driver Taxi Cab Russia SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Maxim Dunaev 
t WAS CECERSED ety U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give war or dates of service] 
579 O1 6163 Helen P. Dunaev Same as #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE 0) Heart failure 
Va 2 DUE TO 
Condifions, if ony, which gove (b)_A s ‘i tic t lis 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Ci ea a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Was TORS 


ves (_] NO fx] 


the Stote Department 


Se i form PM3. Page 
2 


-transit permit. File pages 1a 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING DD 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CI 


21. | certify that { tak chétgh of the remains degctibed above, held an Autapsy (_], inspectian fx], Inquiry fe], and in my opinian 
death resulted fram: usfs fe}, Aftident (J, Suicide (J, Homicide [1], Undetermined manner CJ 
CHIEF MEDICAL EXAMINER = [_] 
ACTUAL 
SIGNATURE p. ASSISTANT MEDICAL EXAMINER [_] 
° DEPUTY MEDICAL EXAMINER 
EXAMINER'S fi r ; ; 
[NAME (Type Joh" Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-31-65 
730. BURIAL, vec | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) _(Stote) 
le 


| Boers | 1/3/66 eo. Wa Hyattsville Maryland 


@, ‘ 24. FUNERAL DIRECOR 00 tts . 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wa | J. Vm. Lees Sons, fcniterot: ME loa 5 to6d fOCordes Hoage 


, prior ta buriol, crematian, or remaval, and in any event within 72 hours after deo 


Page 3 should be used as o burial. 
MEDICAL CERTIFICATION 


22. DATE SIGNED 
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the funeral director. Page 4 should be forwarded ta the Chief Medicol Examiner's Offic 


5 may be retoined for your files. 
Heolth or its designated ogent 


TO FUNERAL DIRECTOR: 
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papers. Pages 1 and 2 


and completely filled in by the funeral 
any event, within 72 hours after death. 


emove carbon 


. Then 


cremation, or removal 


of Health prior to burial, 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


65 


OS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16815 CERTIFICATE OF DEATH sUyi 


ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
RUN a, STATE b. COUNTY 


Prince George's MARYLAND Mary Land ae at een GE ORES omay : 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvetiearest town) 


write RURAL and give nearest town) 


Cheverly 33’ days A Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pap eli ee 
Prince George's General Hospital ! 4308 Russell Avenue ves] _noX] 


. NAME OF First Middle Last [* DATE Month Day Year 


DECEASED 
(Type or print) Frank Ee Dunklee DEATH __ December 19 


5. SEX 6. GOLOR OR RACE | 7, MaRRIED [- NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR|IF UNDER 24HRS. 


u AGE (I |IFUNDER 1 YEAR| 
Male White WIDOWED [-] bivorcen [] 1-2-0918 99 6 ‘ee oe om | a ees a 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. UREN Or: WHAT 


sie nbs geine ‘Guide Retired Newport, Va. UeSeA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Dunklee Nannie Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 578-01-831 Mrs, Sarah EL, Dunklee (above 


18. CAUSE OF DEATH [Enter only one ca line fo! , iL } INTERVAL BETWEEN 

PART |. DEATH - cAUSED oe alee (Wife SHBENAUD DENTE 
pe "IMMEDIATE CAUSE (2)__| Mom Arn Qn 

7 / DUE TO > 

Cenditions, If any, which ) Geuw . Arvke, LO Q ia tis 

gave rise to Immediate DUE T0 4 

cause (a), stating the ad 

underlying cause last. © boge Quod enn. en 

“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART f(a) 19. WAS AUTOPSY 


ERFORMED? 
AATALC ves] No Df 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this iY attended the deceased from__11/26 _, 1965 _, to , 122_, that (0) (we) last 
saw the deceased alive on_12/29 19_65 , and that death occurred at_ 8:44, from the causes and on the date stated above. 


22a. SIGNATURE Deak x ix DATE SIGNED 
Lh Pee ATTENDING MED. STAFF 
Rea "mp. PHys. L_]__pirector [] puys. (] 


12/29/65 
2c. FENSICIANTS 22d. ADDRESS 
i , : 
| we) Dr. Zouheir Shama Prince Geo. General Hosp. ,Cheverly, Md. 
23a. BURIAL Pa" | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOGATION (City, town or county) Gtate) 


REMOVAL (Specify) 
Manor, Md, 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR moors 


Nalley's eRainier, 


Funeral Home Inc, Mar y lan otAN 4 196 Vs g orkng feeds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16816 MEDICAL EXAMINER'S CERTIFICATE OF DEATH TON 


HEALTH DEPT? Puaxce or peat 2, USUAL RESIDENCE (Where decessed lived, If inslitution: Residence before edmission) 
Sac PD UNIY. ; 2, STATE b. COUNTY 
Prince George's _ MARYLAND Maryland Prince George's 


b. CITY OR TOWN {it outside corporeta limits, "| @. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cheverly DOA X Seat Pleasant 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give straet address) , d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 
Prince George General Hospital _ L 7259. Booker Drive 


. NAME OF idle 4. DATE Month 
DECEASED 


OF 
perma Clarence _ William Edmunds. | _DEATH 12 
5. SEX 4. COLOR ON RACE|7. MARRIED f=] NEVER MARRIED [] | 8- DATE OF BIRTH ‘9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |“Months| Days | Hours ‘Min. 
Negro wipowep [_] Divorcen ["] 2~26-1910 55 ym. 


Foul vais OCCUPATION (Give kind of work 10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


is ster life, even ne ee liom i Pt fed = aS: A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


uknown 2. fate. 
15. and ceca EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, of unkown) | (If yes giva waror dates ofservice) 


18. CAUSE OF DEATH TEntar only ona ease per line for fa), (b), and (c).] NG . ee ty Alia BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
iMMeDiate cause) Heart failure _ = minutes 


it of 


is necessary, 


SS 


N 


ours after death. 


ih the State Departmen’ 


deg 


Health or its designated agent, prior fo burial, cremation, or removal, and in any event w' 


_and 3 to the funeral director. Page 
may be retained for your files. 


m PM3. Page 
le pages 1 an; 


xecuted within 24 hours after death. If any delay 


il in Item 18. Give Pages 1, 


fea] “ay DUE TO. 
Conditie nahilvany which) «Hypertensive cardio vascular disease _ over 5 yrse 
ise to Immedieta cause 
(a), stating the underlying 
cause fast. put {ec} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ery 
ves [] No FS] 


DUE TO 


‘ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [) 
CAUSE OF DEATH, 


206. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg... etc.) | ! 
Pim. 19 at work [-] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy oa Inspection Ek} Inquiry ky} and in my opinion 
death resulted from: Natural cause cident Suicide fea: Homicide Oo Undetermined manner fj 

CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE _MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER X | 


MEDICAL CERTIFICATION 


EXAMINER'S ‘ 
NAME {Type) Joh oe, M.D. Riverdale Address (Street, city, town, or county) ene ee 


~y 22e CEMETERY OR CREMATOR) 22d. LOCATION (City, town, of gounty] Aa 
we /AL (Specify) Se 1 Nat anes! [Leland © feck wu’ 
23 Pin ry or Ys i a SoS! ine duc # = [he t 3 4 "ges Pocrlig er 


> 


¢ 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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i MARYLAND STATE DEPARTMENT OF HEALTH 
Ng : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rors 


18817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0199 
WEALTH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institullon: Residence before edmission) 
e, COUNTY . e. STATE _ b. COUNTY 
Prince George MARYLAND Md. Prince George 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN tb «. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


Clinton DOA . Clinton 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS . lj IS RESIDENCE 


ON A FARM? 
9111 ___Susan_Lane, 


yes (] NO C, 
Middle 4. DATE Month Dey Year 


> Beetnsep OF 
(Type or print) Bernard Ernest Emmer$ ore 12 25 9 
. SEX 6 COLOR OR RACE] 7, maRRiED [NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lest birthday) |"Months| De: Hours] Min, 
wwoweo[] _pivorceo [] 28 Jan 1919 L6 
TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ecuniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a “ 4 
Inspector Gas Light Company| Washington, D, C, U,S.As 


13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 


“Bernard Emmert Lottie Fowler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
Bernard E, Emmert, Jr 9111 Susan Lane 


18. CAUSE OF DEATH [Enter only one cours por line for fa), (b), end (e)) “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Heart failure Minutes 


DUE TO 
Conditions, if eny, whieh )____ Arteriosclerotic heart disease 
gove rise to imme: cause 
(a), steting the underlying ¢ OVE TO 
cause lest, te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘ee AUTOPSY 
RFORMED?: 


ves (] No fq 


be retained for your files. 
fh the State Department of 


hours after death. 


it 


in any event 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


ng with form PM3. Pag 


I-transit permit. File pages 1 


, cremation, or removal, and 
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208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert Il of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) {County) (State) 


can ran While __ No! While fectory, street, offies bldg., ete.) | 


oy 19 jet work [=] et work 
21, I certify that 1 took charge of the remains described above, held an Autopsy iB Inspection k} Inquiry xf}. and in my opinion 
death resulted from; af i Suicide (e) Homicide ‘a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE m.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EXAMINER'S D., Rive rda] ep tury mevicat EXAMINER £] 12-25-65 


NAME (Type) / Address (Street, city, y, town, or sounty) 


220. BURIAL, CREMA Y b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] {Siate) SS 
Ss 3 . . 
una "4 12-28-65 Arlington National Arlington Virginia 


23. FUNERAL DIRECTOR AppaESS:308 Suitland 4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert E, Wilhelm Funeral Home Suitland Md Dec 30 DEL im y Ip 


Medical Examiner's Office a 


writing the word “pending” in pencil 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


‘MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY. 0, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Th [| © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) 


hever. DOA ‘Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) f STREET AOORESS @. IS RESIDENCE 


ONA FARM? 
Prince George General Hospital 609 48th, Avenue ves CL] so 


TORE OF First Middle lost 4 DATE Year 
CEA . 
(Type or print) George Henry Erskine DEATH 19 

5. SEX | 6. COLOR OR RACE 7. MARRIED [5g NEVER MARRIED al 8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 


. lost birthday) [Months | Doys [Hours 
Male White wipoweo [7] oworclo (]| 27 May 1942 23 ys. 


100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dugg ostaf working Hlpsegen iEsatied) 6 | UL Boyt t Washington, D. ©, foury? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Albert Erskine Viola Simpson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknown) id yes give wor or dotes of service Linda L. Erskine 609 48th Avenue 


18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {c}.) TE Be 
Fe ATH WA AAEDIATE CAUSE (o) Gun _shot wound of head ct 

QUE TO 

Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
bs 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
yes [] NO 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ef Medical Examiner's Offic 


} 


= 
S 
S 
5 
3 
2 
na 


PRIMAR' or CONTRIBUTING C1 
CAUSE OF DEATH. 


ho head 
0c. Tn of Mee Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. {City or town) (County) Md (Stete) 
While Not While foctory, street, office bldg., hc ° 
194 otwork L) otwork Ld pe 


e' Jats jal 
21 certify that TH =P “are af the remains described abave, held an Autapsy [_J, _ Inspectian [5], ae fc]. and in my apinian 
death resulted fram: / ideny(L], Suicide Gx], Homicide [], Undetermined manner [(] 
t CHIEF MEOICAL EXAMINER [] 
AUR p, ASSISTANT MEDICAL EXAMINER [J #2-Z DATE SIGHED 
LY [eee hoe, M.D. Riverdale, play lent a 12-30-65 
Bo. BURIAL CREMATION, 7 | 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) (State) 

R Bergeson) Al-3-66 | Cedar Hill Cemetery Suitland Maryland 


NS 24, FUNERAL DIRECTOR ‘ ADDRESS z 250. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ASME (5) Wilhelm Funeral Home 4308 Suitland Rd Suitlan f, , 
6M 1766 Maryland 4 Ad 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 
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the funeral directar. Page 4 shauld be farwarded ta the Chi 


necessary, please execute the ce 
5 may be retained far yaur files 


TO DEPUTY @ AL EXAMINER: 


10 FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR ALS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
qesi9. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH U904 

= o 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admlssiop) 

| ar COUNTY a. STATE b. GOUNTY . 

ae Prince George's MARYLAND lary land rince George's 

a3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TDWN (If outside corporate limits, write RURAL and glye nearest town) 

ee write RURAL and give nearest town) yY 

3 Cheverly 5 days Hyattsville 

s ai d. NAME DF HOSPITAL OR INSTITUTION (if not in hospltal, glve street address) || d. STREET ADDRESS e pisses Ae 

am ] 

8877 i 's General Hospital ' 4411 Oliver Street ves [_]_nobkl 

se 3. Late First Middle Last 4 ae Month Day Year 
aes (Type or print) William cH Ewing Death December 15 49 65 
: ae 5. SEX 6. COLOR OR RACE | 7, MARRIED @. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Bes [RX] NEVER MaRRIED [“] rthden) Hae eee 
= Si x ? 1889 at Irthday) | Months | Days | Hours Min. 

§ Male White wipoweD [~] pivorceo[] Oet. 1, 188 yrs. 


ate BSUsu ec Ura TON ava kind of workdone{ 1Db. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY St. George 4 West Vir LNnPWIRG , fy A A 


Retired es Proofime Cow 14, MOTHER’S MAIDEN NAME 
Louis Ewing Mollie Shaeffer 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


eee a hg ie hele 579-01-5738 Mary Gs Ewing same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


=a Sash 
PART |, DEATH WAS CAUSED BY: eno { 5 } w 
"IMMEDIATE CAUSE (2) aor ; 
OO L/ DUE TO . 
Conditions, If any, which () MYA = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3S PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. fe AOE TES 
= a ey 2 
s yes [] No [x] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

5 | DR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yea Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour while Not While factory, street, office bldg., etc.) 

= work at work | 


21. | certify that (I) (this hospital) attended the deceased from Dec, 10 _1 toDec. 15, 19.65, that (I) (we) last 
saw the deceased alive on__Dec. 1 19 ©5. and that death occurred at , from the causes and pn the date stated above, 
22a. SIGNATURE ~ pm | 22b. DATE SIGNED 
 brrllnc Talo. EB Noe CT HA age|_ 12~18-65 


YSICIAN'S L 22d. ADDRESS 


Prince Geo, General Hosp, ,Cheverly, Md, 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


12/18/65 Parklawn Cemetery Montgomery County, Md. 


25a. REC'D BY “96s | apg SIGNATURE 


Pole 
¥ 


NAME (Type) Dr, Rosa L. Barlin 


23a. BURIAL, CREMATION, 
REMDVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ADDRESS 


burial 
7H. FUNERAL DIREDTOR 
15M 4-64 ay Si : (Mass G. AVOL jf 7. A 


DEC 20 1965 


* 


is 


xecuted within 24 hours after death. 


| or attending physician. 
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Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been 


Ae e 


land completely filled in by the funeral 
within 72 hours after 


remove carbon papers. Pages 


, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


165 
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<" , 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16820 CERTIFICATE OF DEATH Ho 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Prince Georges mavano_|| MARYLAND PRINCE CE 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENCTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
LAUREL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. Gani 


i i LAT MORE BL Vp yes] nol 


3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) E DEATH 19 
5. SEX - COLOR OR"RACE 7. MarRIED [_] NEVER MARRIED[] | © OATE OF BIRTH 9. AGE invests IF UNDER 1 YEAR |IF UNDER 28 HRS, 


last day) [Months | Oays | Hours Min. 


wipoweD [] pworceo gry | .S BRP Is / 4/ an 
mst uPAT ON bine a ofwork one] 0b. KIND OF BUSINESS OR | Ti. BIRTHPLACE cet Sue f foreion country | 12. CITIZEN OF WHAT 


during it of working life, even if retired) INOUSTRY 


UT CHER Mea? over; . uae 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


HMALBYR FAV ROT MabGE ONSTOTT. 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOt . . 
(Yes, no, er unkown) ann k > 03 94s kre MADCE OnSretr Fav RET 

NO a ca ay RP2BOX Ge Man sand FLA, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: = y 

one muenemme ACUTE MeEnmin Ger l 3 DArL 

F { DUE TO R f _ NE We 
Cenditions, If any, which (0) CON Ce? nn EUMUNE A © ce 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) |19. ont. 

yes] NO 


20a, ACCIDENT WAS UNDERLYING ty. 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 
21. I certify that (I) (this hospital) attended the deceased from 14 DEC. 1925 to_/3 PEC 1927 that ( (we) last 


saw the deceased alive on. JS DEC. __19 LS, and that death occurred at6* Cm, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


A) ffi nn ME Bra He Ol is sec. 10 
226, PHYSICIAN'S 22d. AODRESS 
| NAME (Iype) = Cf. HouMmann | Rivera ce iM 
23a. BURIAL, CREMMEIGN,| 23b. DATE THEREOF 23c, NAME_OF CEMETERY @Rs@REMATORY 23d, LOCATION (City, town or county) (State! 
Speedo ai Ee eS Vale a iA ie. | PLABERSBUR ie ARYL 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY RECISTRAR| 251 


B, REISTRAR’S SIGNATURE 
Wi) Oanbes O,. flab pel __\E0 21 1969| foPorten Merge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16827 CERTIFICATE OF DEATH Nong 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George's be ie a. STATE Maryland b. COUNTY Pr, Geo 
b. CITY DR TOWN (if outslde corporate limits, ¢. LENGTH OF STAY IN 1b |\"c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 8 
Khever. 1 day xX Mt. Rainier 
d, NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS ; 8. Payee 
Prince George's General Hospital ' 303 Kaywood Drive ves] noX] 
= pl aae : First Middle Last 4 BATE Month ; Day, Year e 
(ype or print) Vincent Tie Finn cam December Ls, Was 
SEX 6. COLDR OR RACE 17, MARRIED A] NEVER MARRIED[]| 8 DATE OF BIRTH SAGE (in _ IFUNDER 1 YEAR (ih sie Ts 
Male White wipowep [7] pivorcepf]| 12=3= 1898 ya Hone | ba | Hs ie 
ang mat trae Give kind of work: fone 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or fore eountry) | 12. CITIZEN OF WHAT 
Supt. @a Pepsi-Cola o Baltimore, Md. ec 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John M. Finn Vola Stephens 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(respi onhown) | Citys pparvarerdstesotseniee)) 59 907-8645 Mrs.eEvelyn K. Finn (above address) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


tee aes dial Ln SS 


\ 
ia 


it, within 72 hours after dea 


ompletely filled in by the fune 
e carbon papers. Pages 1 an 


afiy event 


q 


Conditions, It any, which 
gave rise to immediate Due 0 Fes 
cause (a), stating the 

underlying cause last. ¥.-Avter e@seferve fe e daw? Bis ease 


PART II. OTHER SIGNIFICANT ScADITTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. cS 


no [] 


eovetwtayv ekv 


g 
a 
bs 

= J 
= 
‘3 

R=% 
S 
2 
- 
3 

@: 
a4 
ps 
= 
= 

n= 3 
= 
2 
5 
2 
8 4 
2 
5 
« 

a 
2 

2 
5 
8 

= 

as 

5 
o 

a5 

s 
= 
2 

4 
@ 

= 

= 
= 

- 

= 
= 
2 

£ 
= 
i=s 

BS 
2 
= 

aa 
ov 

2 
= 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.} 


Not While 
p.m. 19 at workL_] at work {| 
21. | certify that (I) (this hospital) attended the deceased fro 19._G-5- that (I) (we) last 
saw the deceased alive pn. net 194 1 and that death occurred frotit the causes and on the date stated above, 
22. DATE SIGNED 


22a. SIGNATURE 
ATTENDING MED. STAFF 
— ane tes mp. PHYS. (1 _irector {_] Puys. [] 12/16/65 
220, PAY ; 22d. ADDRESS 
NAME (Type) De, Leon Levitsky ae 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Biware” Arlington Nat .Cem. Arlington, Va. 


24. FUNERAL DIRECTOR EC) 2 BY RCaISTEARY 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Funeral Hone Tne. Mt.Rainier, Md. mabe 2 196 flr eae 


15M 4-64 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bul P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. 4g Pe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 904 
EALTH DEPT. 1 PIAGE ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aaa 
4 a a, STATE b. COUNTY 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (a) Heart failure 


of 200 DUE TO 
Conditions, If any, which Art eri osclerotic q 
gave rise. to Immediate ©). a heart disease lover 3 yrs, 


aes Frince George's MARYLAND Maryland Prince George's 
BS Se D. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY TOWN (If outside corporate Imits, write RURAL and give nearest town) 
sz ea 3 write RURAL and give nearest town) 
ee ls Cheverly DOA North Forestville 
Ew 8s d. NAME OF HOSPITAL‘OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS a. a RU 
eo 
& Bay 4 . 
om 8807 Prince George Grnrral Hospital 7900 DtArcv Road vesL} nobd 
pe a2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sf DECEASED OF 
Ny} (Type or print) Marian a vy DEATH 19 
a 5. SEX 6. COLOR OR RACE | 7, MARRIED [5} NEVER MARRIED [-] | ® DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR IF UNDER 240RS. 
g last birthday) Months Days | Hours Min, 
Si = wha wipoweD |] pvorcEOE]| 16 June 1912 yrs. 
= 4 te Redcat Eau Cay) picoryarcaone 10b. mine pe Pueniess OR 11. BIRTHPLACE (State or forelgn country) 12, SUEEN OF WHAT 
> luring mos' ing life, even If retire Is’ 
2 id yk ie ie Washington, DO. 
od Ss 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ra) 
oe = Thomas Je Pumphrey Anna M. Sollars 
S 
a 5 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= a (Yes, no, of unkown) ear B 1 10126~ Griff Drive S.E. 
= 3 emnard J. Flahery Friendly ,.Merylnd.2002 2 
Saree 
a 
o 
& 
3 
5 
S 


cause (a), stating the DUE TO 


‘ded to the Chief Medical Examiner's Office along with form PM. 


This certificate should be executed within 24 hours after death. If any dela é Necessary, === 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


2 
= 
aa, 
= 
3 
2 
S 
a 
g i underlying cause last, (0). 6 
= ] & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 4 = 2: ep ~ 
s 2 gis yves[] No [X 
= S = |/20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Pai = 5 PRIMARY [1 or CONTRIBUTING C] 
=e 2 cS) 
aS = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Da Ta 207. (City or town) (County) (State) 
eye = a Hour a. Yinlle, Not while factory, street, office bldg., etc.) 
Zee 3 = at worl : = 
252 gue Inspection [3], Inquiry [¢], and in my opinion 
5 ofe a death resulted fro! Suicide [[], Homicide [_], Undetermined manner [_] 
@:=: 38. CHIEF MEDICAL EXAMINER 
B2a8 ACTUAL 22. DATE SICNED 
BS S>s. SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [7] 
= sc5 i enulaeas DEPUTY MEDICAL EXAMINER [3} 
3. 
E obs 3 NAME (Type) J M.D, Riverdale, Md, Address (street, city, town, or county) 12-6-65 
Hess b= SaaS RURAL OR ;| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
eastas Huet” |Decs 9-1965 | Geder Hill Cemetery uitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS DC) 25a. REC'D BY REGISTRAR 


VR AI5ME 
3500 4-64 ~~ 


Sinumons Brothers 1661= Good Hope Rds S.E. Washes DFC 7 1965 


ft ay De |GNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


16823 CERTIFICATE OF DEATH 


4 1. PLACE ny, er) 2 2, USUAL peony (Where deteosed lived, 
) 2. COU Meavatel|| s3 
B. CITY OR aks - outsidf cor : 
RURAL rie nearest town) 


e. 1S RESIDENCE 


es €. LENGTH OF STAYIN Tb |] c. CITY OR Tk, Carporote limits, 

qd. wy HOSPITAL (IF not in/Hospitel, give szngt eddress) 7d, STRAET ADDRESS a) IS RESIDENCE 
ny 4, 2/0 Lele Unie. ES Vite Ciy2_ ves) NOB 
3. NAME OF First Middl fi Z DATE rh Y 
DECEASED We Lm ss i PA bo +1 SOF Ata, ae 
(Type ar print) of VA DEATH 19 ba 
} COLOR GA’RACE |7. MARRIED [W-NEVER MARRIED [] | 8. Tg e3 9. 5 (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

whe wipowep [] Divorcep [] LES | 

vy. Gs 


thee! Months] Days | Hours] Min. 
10a. USUALOCCUPATION (Give kind af work dane IF IND OF BUSINESS OR ei BIRTHPLACE ws 


alge: death. Page 4 


been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


death. 


ra 
ats 
during mast of working life, even ¥f retired) 


o—1 iA t heey 
13. FATHER'S AAME 7 14. MOTHER'S. oe op E 
D>: (ur. oe 
JECEASED EVER IN U. S. ARMED FORCES? yy Ts Address raatag 


7 ED FO INFORMANT 
{lf yes, give wor or dates of service) 
vp, hd. SArtlla hun, 1304 Feudetus me 
1B. CAUSE OF DEATH [Enter only one couse per line far (gH), and (C)- ase INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: LAE Vises eee 
IMMEDIATE CAUSE (a), Sa 

Grol DUE TO — 
ae insaaiitenypachicl rea ae tod 2s Ge et LA Cpvgff L272 (ef 
gove rise to immediote 
cause (0), stoting the under ( OVE TO YHA L7 ee y 
lying couse lost. CEE ILE : 


Pant Il, OTHER SIGNIFICANT Seas CONTRIBUTING TO BEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
H 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF “USA: 


16. SOCIAL SECURITY NO. 


Then please remave carbon papers. 


the State Baard af Health priar to burial, crematian, ar remavol, and in any event, within 72 hours af 


Meson’ 4 


bid eras “ye 
RFORMED? 


ee O Nop 


The law requires that the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1] CAUSE OF DEAT! 


20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) {Stote) 


Hour a.m. While Nat whi factary, street, affics bldg., etc.) | 
p.m. v lot wark rk CJ eS, i 


c 
ee) 
43 

SS 
- 

a 

D> 
aS 
a] 

i 
3 

6 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: 


page 3 should be detached far use as the burial-transit permit. 


2 
Fi 
8 
; 
Be 
$s 21.1 certify that (I) (this ways inde the decegsed fram.. AL hep (= 2 A~L4 z 1945, that (I) (we) last 
im = saw the deceaséd alive on__. SWAY eS, and that death accurred Zam, from the causes and an the date stated abave. 
=6 Zo. SIGNATUR zs 2b.DATE 
ATTENDING . TAFF 
a yo ee es, PHYS. DIRECTOR 0 PAs. 
O25 Ne. Rae Td. ee 7 
stg Thweey 7 Flore 2130 r 00K To herve beak Me 
Sse BURIAL CREMATION, * DATE THEREO} 23c. NAME OF CEMETERY OR CREMAI 23d. LQGATIQHLICity, town, pee 5 A 
235 JPEMOVAL (Spegify) ee ‘ 
Bike PPOCELL PEI ; Wari tired 
- - 24, SWut., DIRECTOR'S SI foc ADDRESS 25a. REC'D BY REGISTRAR * fells REGSTRAR'S SIG Pee 
WO 
atch Qs 27 Cavill PLN GEC 13 ig65|_fCConbss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eT 


1 


: be yates tr 
FOR STATE 18824 MEDICAL, E CATE OF DEATH 20206 
se 
HEALTH D fT 1. PLACE DF DEATH 5 AL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
/ Sun eed a, STATE b. COUNTY 
BES # Prince George's MARYLAND Maryland Prince George ts 
See 6s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER 5 3 write RURAL and give nearest town) y 
SSF ss Chever] {7608 Marlboro Pike 
e@: So 82 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. wipes et 
2ow 2 
& B47 a ‘ a 
Boe # g q9 Prince George General Hospital / Forestville ves] no{at 
eS ae 3. NAME DF First Middle Last 4. DATE Month Day Year 
8 2a DECEASED OF 
ava = yrgLeniesing) Kathryn Marie Folk = as Ye MS 
ere 25 5. SEX 6, COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | }F UNDER 1 YEAR|IF UNDER 24HRS. 
or Be LA) NEVER MARRIED Be} last irehday) Months | Days | Hours | Min, 
£a° a® Whi wipoweD [_] bivorceD {-] yrs. | | 
2°S PBS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Le se during most of working life, even If retired) INDUSTRY Maryland a 
5 
= > 232A, 
os 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ZEe S Richard James Folk Eleanor Florence Walsh 
=o9 
S25 5 Of, NAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = h yes give war or da service, v1 3 i 
ene S Richard J, Folk 7708 Matlboro Pike 
£85 Es 
2 E 
sae MF 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ook = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
255 Ss >», , IMMEDIATE CAUSE (a) 
3 bo = 7 
ses 3 Th Conditions, If any, which oh “a And intoxication of Carbon dioxide and carbon 
£38. 5 gave rise to Immediate x 
2 Ss cause (a), stating the DUE TO monoxide 
8g > underlying cause last. (©). 
is PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
2 ee SS ? 
s , yes[] No fd 


20a. EXTERNAL CAUSE WAS 
PRIMARY ib CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


Trapped in burning house 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
while oO Not While factory, street, office bldg., etc.) 


: pm, 12—7— 19 65 lat work) et work Gd| Home 
21. 1 certify that | took charge ofthe remains described above, held an Autopsy eae Inspection Ex], Inquiry fe], and In my opinion 
death resulted from: if , Suicide [[], Homicide [], Undetermined manner [“] 

CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Me 


lease execute the certificate, writing the wor 


TO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. File p: 
of Health or its designated agent, prior to burial 


TO DEPUTY MEOICAL EXAMINER: This cert 


8 
= 
3 ACTUAL 
ie SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
2 DEPUTY MEDICAL EXAMINER Gy] 
1s wa EXAMINER'S + 
S38 NAME (Type) Kehoe, M.D, Riverdale, Md. Address (Street, city, town, or county) 12-8-65 
3's 7a. BURIAL, CREMA '23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= eq : ; ; ea he 
ae Bivfal 12-10-65 Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR | peReSS . 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Saoneene Wilhelm Funeral Home 4308 Suitland Rd Suitland = 
3500 4.64 Maryland| oBEC 4 3.1965 
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G22 e2 
a2h= Ss 
aSl258 
o Sie 
Blot as 
Woes e. 
=Zcds4s6 
= — 
E° esse 
3 
BSsfzZa 
wWoge>t 
esisk 
(en — od 
- 4 
VR ALSME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18828 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N9uNF 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


7 George Is MARYLAND Mar Prince George's 
b. CITY OR TOWN (lf outside eorpirel limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


4 DOA ¥ 7608 Marlboro Pike 


SPITAL OR INSTITUTION (If not In hospital, give street address) re STREET ADDRESS 


@. IS RESIDENCE 
‘ON A FARM? 


ir Force Base Hospital Forestville ves) noid 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Sips ‘ot Png) Michael. Andrew Folk | pant 12 196 


5. SEX 6. GOLOR OR RACE 7, MARRIED [-] NEVER MARRIED f,] | ® DATE OF BIRTH 


7 2 
9, AGE einreere IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) [vionths | Days | Hours Min, 
Whi Q yrs. 


Male WwIDoweED [} Divorced [] 127 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. i ea 11. BIRTHPLACE (State or forelgn country) 


during most of working life, even If retired) ms COUNTRY? aa 
Washington, D, C. U.S.A. 
13. FATHER'S NAME 14 MOTHERS MAIDEN NAME 
Richard James Folk Eleanor Florence Walsh 
GB, WAS DECEASED EVER INUS ARNED FORCES? | 16. SOCIALSECURITYINO. [ 17. TNFORMANT Address 
Richard J, Folk 7708 Marlboro Pike 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@)__Burns 35% of body surface — 


18. CAUSE OF DEATH [Enter only one cause per lIIne for (a), (b), and (c).] | INTERVAL BETWEEN 


Giyp/ 

7/4@0 DUE 70 
Conditions, If any, which (0). + 5 + 4 
gave rise to Immediate 5 
cause (a), stating the DUE TO monoxide 
underlying cause last. (c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 


ves [7] NO 


20a. EXTERNAL CAUSE WAS 

a tai or CONTRIBUTING (9 

CAUSE OF DEATH, 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


20d. TaoRy OCCURRED | 208. PAGE bE INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at workL} at work | He 


21. I certify that | took charge of the remains desorbed above, held an Autopsy [_], Inspection [sd, Inquiry Ox], _and in my opinion 
death resulted from: Natural j Suicide [_], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


207. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 
STONATUR' ia.p, ASSISTANT MEDICAL EXAMINER [] 

cane DEPUTY MEDICAL EXAMINER [57] 

R'S i 

NAME (Type) JOKin Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-8-65 

23a. BURI TAL, CREMATION 23. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ec 4 f F east 
Eee y marae 12-10-65 Arlington National Cemetery Arlington Virginia 
FUNERAL DIR ADDRESS E 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Wilhelm Fuhéral Home 4308 Suitland Rd Suitland 


DEC 13 1965, 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.2™ } 

FOR ST. ; m4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2U2G8 
HEALTH DE T. PLACE DF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 

se ae George's MARYLAND Maryland Prince G 1 
rsa ae b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Ti (If outside corporate IImits, write RURAL and give nearest town) 
3 es £ 3 ‘write RURAL and give nearest town) 
sS& ss Suitland DOA XForestville 
eo: nD ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ue ge 
IZow i t 
pes £297 i 7608 Narlboro Pike vest] no bd 
sz. e2 5. NAME DE Middle Last 4.” DATE Month Day ‘Year 
N 
Eve =8 (type print) Folk __Jr, | Pea 12 
ea E=P . SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fg] | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
a) E last birthday) [Months | Days | Hours | Min. 
ae 4 WIDOWED |] DIVORCED {_] yrs. | 
gos IDa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Ze SE during most of working life, even If retired) INDUSTRY Maryland peoeng 
Bom -° Je ethe 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 4 
Zee 52 Richard James Folk Eleanor Florence Walsh 
£59 a 
Soe) 5 Op HAS DECTASEDEVER INU.S. ARMED FORGES? 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= ly ‘yes give war or dates of service. . x . 
Eh? Lae Richard J, Folk 7708 Marlboro Pike 
est if | 
> S 8 ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Se AND Dean 
3 PART |. DEATH WAS CAUSED BY: 5 ’ at 
£25 3s IMMEDIATE CAUSE (a) Intoxication of carbon dioxide and carhon 
S25 Es 7/60 DUE TO monoxide 
SPs se Conditions, If any, which 
oS “ ). 
= 22 5 & gave rise to Immediate 
2S apel cause (a), stating the ( DUE TO 
sae Sa underlying cause last, fo} 
G35 Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) (19. WAS AUTOPSY 
feo2 32 = 
zi es ves} 0 fal 
ne no aes a) & | 20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part}! of Item 18.) 
Sse we 5 PRIMARY 5 or CONTRIBUTING [) 
ore 8: Sale Trapped in burning house 
= oe ise 4 3 | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJUR’ OCCURRED ee ribo 8 INJURY (Home, farm, 20f. (City or town) (County) (State) 
ERE oF 8 While. — Not While ote a Wee! eno UE, Stes 
B22 es /G VE iO .M. —'Ja- 19 at work |_]_at work 
25 = - 7 7 
582 : es 21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [3x], and in my ppinipn 
Saan < ad on 
@ off Sa death resulted from: Natural Accidel Suicide [_], Homicide [_], Undetermined manner [_] 
ed = 
Sa ol LoF CHIEF MEDICAL EXAMINER [_] 
o tt aed 
Bee 2 Sfauatur ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=sc5 = 5 a DEPUTY MEDICAL EXAMINER [—X 
E a 53 == a. RAM (ps) Jo ehoe 2 M.D. Riverdale ’ Md. Address (Street, city, town, or county) 12-8-65 
2 c 
523s S= ~~ [28a. “BURIAL, CREMATION,’ 23b. “DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
easfos urial fT /| 12-10-65 Arlington National Arlington Virginia 
4. FUNERAL DIRECTOR ADORE! y 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
SIN TORE dtihetin Hiyeral Home 4308 Suitland Ra ae BEC 12 1965 
Mary la 
35D 4-64 v. D 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


e remove carbon papers. Pages 
, and in any event, within 72 hours after 


in and completely 


: After this certificate has been signed by the attendin; 
-transit permit. The 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1682 CERTIFICATE OF DEATH 20209 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince George's MARYLAND Mary and Pringe 1 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RORAL Georges town) 


write RURAL and give nearest town) 


Cheverly 1 day X Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADORESS e Pane 
Prince George's General Hospital Le yai2 Myrtle Avenue ves(]_nof] 


DECEASED OF 
(Type or print) vw Ww DEATH December Lik 1965, 
5. SEX 6. COLOR OR RACE | 7, MaRRieD [-] NEVER MARRIED[]| ®& DATE OF BIRTH 9, AGE (In years | (FUNOER 1 YEAR |IF UNDER 24HRS. 
a d Jast birthday) \onths | Days | Hours | Min. 
Female White wipoweo [x DivorceD[}| April 18, 1882 | 83 yrs. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife own home Prince Georges Md. US A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George G. Stewart Emma Yane Binnix 


|. NAME OF First Middle Last fe OATE Month Day Year 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? br SOCIALSECURITYNO. | 17. INFORMANT Address 


(Ye4, ner unkown) Cf yespivewar ordatesofserite)'s7 O17 493A lthel fowler Yokoma Wark, Md. 


18. CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), and (c).] ian ae 
PART |. DEATH WAS CAUSEO BY: 
TMS Ry SACK 
i hl OUE TO 
Conditions, If any, which )_Pulmonary Edema 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (9). Bronchopneumonia 


PART Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. esas 


ves [3] noT] 


ai 


20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(UF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 

Aus ig at work L_] at work O 

21. | certify that (1) (this hospital) atjended the deceased from. oh 40, 19.© 5) that (1) (we) last 

saw the deceased alive o 19 \”, and that death occurred a , from the causes and on the date stated above. 
| 226. DATE SIGNED 

—_ 

a Cyt. no. SE a Hieron ME OL L2/c 7/46 

FR 22d. AQORESS 


Sich 
NAME (iyp2) Leon R. Levitsky 408 Rhode Island Ave. Mt. Rainier, Md. 


MEDICAL CERTIFICATION 


Za. BURIAL, CREMATION) 236. DATE THEREOF 23c, NAME OF CEMETERY OR OREMATORY 2d. LOCATION (City, town or county) tate) 
Buoy 6 ec 20, 1965 | Cedar Hill Cemetery Suitland, Md, 


2A. FUNERAL DIRECTOR DDRESS, 25a, REC'D BY REGISTRAR | 25b. .REGISTRAR'S SIGNATURE 
eee 's S i Md. 
F. Ga sch's Sons Hyattsville. Md ~ DEC 99 1963 feelin edge 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ae, 


a 
FOR STATE 46823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 210 
HEALTHY D ]. | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence bofore admission) 
os a. COUNTY a. STATE b. COUNTY 
Bee Prince George!s MARYLAND Maryland Prince George's 
[= eS b. CITY OR TOWN [if outside corporate limits, 3. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside eorporate limits, write RURAL and give nearesi town) 
Bue 
gos £ write RURAL and give nearest town) 
oe kee hever|y fi i 
“fs .89 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sifeet address) yd. STREET ADDRESS =< @. 1S RESIDENCE 
Bezlas ; ON A FARM? 
$5323 //| Prince George General Hospital ___||_ 3211 Varnum Street YES NO 
225 Pa 3. NAME OF First Middle Last 4. DATE Month Day Year 
s2ees Nee spci DERTH 
=<=*F or print . 
ogee Margaret Rattray _Scot____Fralic 2 22. MISIGS 
ers BS 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Pree 7. MARRIED [_] NEVER MARRIED ( [IF UNDERT YEAR| IF UNDER 24 HRS. | 
85 aN jest birthday) Months) Days | Hours | Min, 
, Whs WIDOWED &] DivorceD [ ] 4-21-189k, TL ys. 
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stale oF foreign souniry) 12. CITIZEN OF WHAT COUNTRY? 
on done during most of working life, even if retired) 
33°33 LERK | Kenren | Civ Service SeothAND gS 
28 g as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 
x ; eur a 
S22 oe ARYHOR = Seott Many Saute STEPHEN 
=0 =e = ~ 
2°55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
Safes (Yes, no, o unkown) | (If yergivewarordatesofservice) wie Bu i & = Brown SAM AS. AS ¥ om 
Bees Li4 20724 E 
27a. 18. GAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] se ae INTERVAL BETWEEN 
ge2as PART |. DEATH WAS CAUSED BY: pase Saale 
sylse IMMEDIATE CAUSE (o)__Laceration of brain. = 4 days 
3 g8 a e a DUE TO 
B26a. Conditions, if = (Cy eb gett ee a a _|_4 days 
ars gave rise to mm: use ary 
= v (e}, stoting the underlying ( CUETO 
= o5 cause lest. (e) 
es RQ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. wae AUTOPSY 
gu 4 ‘ORMED? 
8 iS YES a No By] 
=] 20a, E L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Pert! or Part Il of item 18.) 
£ § PRIMARY-45] or CONTRIBUTING () 
2 SCE plas Fell down steps at home 4 
= 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | | 20f. (City or town) (County) (Stata) 
= Fay Hour e.m. While Not While. factory, street, office bldg., ete.) | 
2 Wiip.m. 12—1L8— 19 G5lst work] at work Homi 


21. I certify that | took charge of the remains described above, held an Autopsy ial: Inspection i} Inquiry [ral and in my opinion 


death resulted from: Natural cai [ear cident Ax}, Suicide inal Homicide oO Undetermined manner i 


Health ox its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
please execute the certificate, 


CHIEF MEDICAL EXAMINER oO 
A 
2S OR ma.p, ASSISTANT MEDICAL oe, a DATE SIGNED 
DEPUTY MEDICAL EXAMINER fsx] 
EXAMINER’S x 
NAME (Type) M.D. Riverdale, Md, Address (sireet, city, town, or county) 12~23-65 
‘220. nla gee eI . DATE THEREOF bs 22c. NAME OF CEMETERY € ‘OR CREMATORY 22d, LOCATION (City, town, ‘OF €0) inty) tL x Nb” 
Vs pect AR 
CREMATION/ 12-245 6 “hoxt Luncaha RIADENERORG, \ 


< 
3 
2 
a 
Fe 


5M 1/63 


“Wild. Charrbuna Go. Rivitrdale, Yd, 


‘24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


mMEC 28 19 feborbs Jueg 


ah 


or attending physician, 
ificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
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bon papers. Pages 1 and 2 
, within 72 hours after death. 


»car 


an inapy vent, 


mit. Then please“remove 


ition, or removal, 


transit per 
|, cremai 


After this certi 
h the State Dept. of Health prior to bu 


director, pag 
should be filed wit 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 16823 CERTIFICATE OF DEATH U2]; 
1. PLACE OF aA mehGedues’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
if i : 
a ‘deeb SrSIATe Mal Princd SOrges 


b. CITY OR TOWN (if outside Shicen limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
yA RURAL aug give nearest town. , F 
Lan ¥ Lewisdale, Md. 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Lene 
MM. a : § / x, : 
Magnolia Nursing home ' 2101 Amherst ‘oad ves[_]_ no Pt 

REE First Middle Last 4. DATE Month Day Year 

(Type or print) Mary M. France DeatH = Dec — 24 19 65 

5. SEX 6. COLOR OR RACE | 7, maRRIED[—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f£ % Oo Oo ast birthday) (months | Days | Hours | Min. 
emale white WIDOWED fr} Divorced [] 


yrs. 
10a. USUAL OCCUPATION aive kind of workdone| 10b. ene eae BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) { 12. SUIZEN OF WHAT 


during most of working Ii fe, even If retired) r 
Pennsylvania USA 


Housewife own home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Watson Matilda Clark 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, of unkown) | (If yes pive war or dates of service) Edward Sparrough Lewisdale Ma 
Ed ’ ° 
no 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and ©). a . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: inet, Fee ONSET AND DEATH 
/ IED ype 


"7 


ms ‘ Ld = ‘o" 
Cénditions, If ‘S which iy Eg Mlieti~wee ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was ES 
2, tO 2 
4 yes [] Dat 


20a. ACCENT WAS aed A BEd. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING TH 
(IF EITHER, NOTIF' MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . {City or town) (County) (State) 
¥ factory, street, offica bidg., etc.) 
While pay Net While 


19 at work at work 


ned the decegsed from. Ae : , 193 that (0 (we) last 


© 5, and that death occurred a , from the causes and on the date stated above. 
El 22b. DATE SIGNED 
STAFF 


Director CL] PHYS. 42/256 GT 
PHYSICIAN’S 
NAME PIE Ap / US KAS: Faye Fi ue rp) ey L IW DOVER ID. CO MEVERLY, 


23a. Ha oneal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ate) 
(Specify) : 
Boraal Dec 28, 1965 Glenwood Cemetery Washington DC. 


5 “s Baseks ie NE Wogan, wmf i3 C59 1965 Vi REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Ue 


2 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
4085 gic QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oT 


( 
. ree re y PeaTH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE OUNTY 


PRINCE Crorces MARYLAND MARYLAND * PRINCE (GEORGE'S 


b, CITY OR TOWN (if outsIde cor, ppiate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CHEVERL YGLEN DALE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS @. IS RESIDENCE 


: = ON A FARM? 
77\ Prunes Georges Gra Hospitran Bor 33 TELEGRAPH ves] nod 
3. Lala First Middle Last 4. BaTE, Month Day Year 
(Type or print) Gustav FRON CK | DEATH = DEC. 3/1965 
5, SEX 5 COLON OR RACE Ty, MARRIED [pd] NEVER MARRIED []] &, DATE OF BIRTH 8: ARE (in years (FUNDER 1 YEART|F UNDER 2@HRS. 
MALE  |CAGCASIAN| wioowen pivorceo-] | MAY G14 0] bY smd ments [ers pene | ees 


10a. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | vr" even If retired) cou. z 


INDUSTRY. INTRY7,, 
MA N vy. UV. S » 
13, ier ee TE RK ill Marr Ker 14. ma 


15. WAS A OTN INU.S. ER SAS 1B. SOCIAL SECURITY NO. E I NN ow ARR A 7m 
(Yes, no, or unkown) | (Ifyes ive war or dates of service)| “Te RoNCK S fe Ss; De 
| 577-/2-£537 ENA PF 


18. CAUSE DF DEATH [Enter only one cause per Ine forse, @), and (0).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSELAND DEH 
IMMEDIATE CAUSE (a) 


\ 


executed within 24 hours after death. 


Then 


of DUE TO 
Conditions, If any, which & ‘ 2 
gave rise to Immediate : . 
cause (a), stating the 


underlying cause last. = 
PART II. OTHER SIGNIFICANT CONDITIONS CON} RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. per ceinord 


yes [7] NO 
2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Ht Wil MRReWBs factory, street, office bldg., etc.) 
at workL_] at work 


21. | certify that () (tis hospital attended the deceased on at et snd 196.5, that (1) (we) last 
saw the deceased alive m_12Fy __19 and that death pecurred a , from the causes and on the date stated above. 


2a. SIGNATURE 22b. DATE SIGNED 
Pave cua 5 STAFF 
Dut M.D. PHY: i PHys. [] 
| 226. PAYSIGIAN'S 


mae ADDRESS 
NAME (Type) - Ja nes. Av rt2 | RED 


23a. TERA caro, 23b. DATE THEREOF \r NAME L CEMETERY iat | CEM 23d. LOCATION (City, town or county) (State) 
ecify) 
Q RURAL fe 14 ole Fort DENSB ERG, MARYLAND 
FUNERAL ECTOR CEM REC’D BY REGISTRAR | 25b. STS SIGNATURE 


wns YU CheammburaGo (woere 2 2 Wa: |e “tgee| 7 


The law requires that the death certificate b 


After this certificate has been signed by the attending phy 
MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


oh 


tely filled in by the funeral 
Page: 
urs ai 


hin ‘ hours after death. \ 


tl 


lease remove carbon papers. 
and in any event, within 72 hot 


f 


. Then 


ned by the attending physician and 
cremation, or removal 


a 


transit permit. 


rtificate has been si 


After this cei 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


S Ce 
. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
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16233 CERTIFICATE OF DEATH 20213 
1, He wh OF ste) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Peis before admission) 
a. STATE b, COUNTY 
aa Mises is — bins HH. A, Mew. 
b. CITY OR gown Pen. outside corporate limi c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ee we RURAL and give nearest town) 


X 


write RUR, “pep nearest town) 
d. NAME OF tdlety INSTITUTION (If not In ye give street address) || d, STREET ADDRESS 


8. ei ae 


s | 
Glee J /eo Adatpbes eral isla ie 
3. ps First Middle Last 4. BATE Month Day Year 
(ype or print) MA GDALE. ENA G& +PR VEN | DEATH 12 G 49 Lee 
5. SEX 6. COLOR a RACE | 7, ier MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IFUNDER 24S. 
irthday) | Months | 5 
Atl 9 br a = agent na ent. 22 18 §é a Months | Days | Hours | Min. 


10a. USUAL OCCUPATION nis eal 10b. HIND BT oon. OR 


during most of working life, sven If retired) 
— 
ee Ss LY 


; i Pe 
15. WAS Zier INU.! s. ARMED FORGES? 


16. SOCIALSECURITY NO. Dy lag a iddress 
(Yes, bg Prone accaniureie service) 


579 2S E kaya-_ (Per 
18. CAUSE OF DEATH [Enter only one cause per line for Ko (Cc), (Zine 7 & i BETWEEI 


iL. BI bibs Pe, & State, or foreign country) 


= tengo. AC 


14. unite MAIDEN,NAME 


12. PU IZEN Of WHAT. 
WAH 


lh 


DEATH 
PART |. DEATH WAS CAUSED BY: 
|, _ _ IMMEDIATE CAUSE (a). @ dons sieges 


ae it 4 wena ae bw Mer. * ; can resale s KA 


gave rise to Immediate 
cause (a), stating the DUE ée 
underlying cause last. {c). 


3 ce eeaen BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
= eee eee 
s bw; an ves [] NO 
= | 20a, ACCIDENT WAS UNDERLY aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) ‘Gitate) 
ry Hour a.m. ia lely sot: Weil factory, street, office bldg., etc.) 
a e 
ry pm. 19 at work[_] at work [1] 
21. | certify that (I) (this hospital attended the deceased from. 19. that (we) last 
es the deceased alive on. bs and that death occurred tz PM, from the causes and on the date stated above. 
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iat 8 ag AG tee oe 
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ry q £825 Za fen 
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S E2s £ < & ‘OP CONTRIBUTING L] CAUSE OF DEATH Ob. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
o pred U J (IE EITHER, NOTIFY MEDICAL EXAMINER} 
Noor 2/4 ——— 
Space & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
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o> ATTENDING MED. STAFF NED 
Mp. | PHYS. ——DIRECTOR [_] PHYS. Ss 
Ty CIAN'S 22d. ADDRESS. Tpm 
RES 70 wm aa) Dis D Cinera 9503 lenrry Jn je “| 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR <GREMATORY 23d, LOCATION (City, town or county) fal 
REMOVAL are 7 te . 
Dura Dec 31, 1965 Ft Lincoln Cemetery Colmar “anor, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25m. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. ome 3 4966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16833 rien SERTIFIGATE OF DEATH. 0215 


. dene DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S Prince GEorge's anna a. STATE Maryland ». COUNTY Prince George's 


b. CITY DR TOWN (If outside co pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RU eae give nearest town , 
rly 1 day i Lanham 


d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince GEorge's G 1 Hospital || / 9103 Ballace Road a 
rince GEorge's General Hospita g allace Roa ves] nots] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


DF 
(Type or print) Earl Gatewood DEATH December 4 49 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED J NEVER MARRIED[]| 8 DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 ARS. 


last birthd: 
Male Colored | wipowen Divorced [] 6/11/02 3 * ati tl betas | bi 


during most of working Ilfe, even If retired) 


10a. USUALOCCUPATION (eve kind of workdone| 10b. we oe tees OR LL. BIRTHPLACE (County & State, or foreign country) | 12. Or WHAT 
Engineer Webster College Madison, Virginia UeSeA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis 0. Gatewood Mary E. Tollover 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT rs 
We, or unkown) ("one service) 9103 wittace Road 


None fdna Gatewood = Lanham, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: —; : ’ 

“IMMEDIATE CAUSE Sie Week 

z DUE TO 
Conditions, If any, which 0) [Ma ae aR C ee Teh 
gave rise to Immediate 
cause (a), stating the ¢ DUETO 
underlying cause last. (c). 


PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO aa DISEASECONDITIONGIVENIN PART 1(a) 19. ESE Wea 


Yes [[] No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING {] CAUSE OF DEATH 
(lf EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. White factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work} at work {1 
21. | certify that (1) (this her 8 attended the deceased from. 190 5-, to. 19€a- that (I) (we) last 
saw the deceased alive 19_€ 5 and that death occurred atin, from the causes and on the date stated above. 


228. SIGNA 7 oe SIGNED 
eee, ATTENDING po MED, Cy Se 
5 “oe M.D, PHYS. Rtctor C] Bivs, Y 
22c. PHYSICIAN'S 22d. ADDRESS 


MAME (DP) Amir S. Banisadr, M.D. 6323 Landover Rd., Cheverly, Md. 


23a. AOR REM ATON 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Packt a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 at 


\ 


The law requires that the death certificate be executed within < hours after death. 


! or attending ph 
ficate has been si 


director, page 3 should be detached for use as the buri 


oN CERTIFICATE OF DEATH UOTE 
E> \ | 2. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
baci a. CDUNTY ; Tae b. COUNTY 
mes) PRINCE GEORGE'S MARYLAND V INIA 
oa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) - 
write RURAL and give nearest town) 
ANDREWS AFB 1 Month ARLINGTON A as 
d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 


®. IS RESIDENCE 
ONA 


= 

5 FARM? 
#=40| US AIR FORCE HOSPITAL 840 S DICKERSON ST Yexlal eal) 
s ae bye First Middle Last 4. BALE Month Day Year 

5 (ype orp) QUEDA KNIGHT _ GEESEY DEATH DECEMBER 19 1 

2 B, SEX 6. COLOR OR RACE) 7, MARRIED [JQ NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (In years IFURDERT TENE inion se 
2 FEMALE | cauc wiooweo ] __oworceo| 21 APRIL 21 | wy ows fo | [| 


sian and completely filled in by the funeral 


12. CITIZEN OF WHAT 
COUNTRY? 


|, cremation, or removaf, and in any event, within 72 hours a 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 

5 during most of working life, even If retired) INDUSTRY 
‘< HOUSEWIFE 4 z GEORGIA USA 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a= CARL L KNIGHT JULIA BROOKS 

Behe Op, WASDECEASED EVER INU:S. ARMED FDRCES? i 16. SOCTALSECURITYNO. | 17. INFORMANT Address 

4 1» own, ‘yes give war or dates of service) 

gE NO | 248-24-9143 HUSBAND SAME AS ITEM #2 

=o 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i ay 
abe PART |. DEATH WAS CAUSED BY: ; 2 : 
BSE - IMMEDIATE CAUSE (a). 

o 


4 j DUE TO 


Conditions, lf any, which ) Un bn ALi Ca £14 2 = 


gave rise to Immedlate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
reget 


‘ ERFORMED? 
‘ < 3 by 
(UVES Wee fie woth, Caaxts, G8 Zorn 95.) no] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injify In Part | or Part (1 of Item 18.) 
bg CONTRIBUTING [1 CAUSE Of DEM 


E OF D 
(IF EITHER, NOTIFY MEDICAL EXA! 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
9 lat work] at work C1 


p.m. 
21. | certify that (1) (this hospital) attended the deceased from__—azv (€ _, 1968, to_flee (9, 19 4S" that (1) (we) last 
saw the deceased alive pn__Ide<_ \% __19&S"_ and that death pccurred atllZ em, from the causes and pn the date stated above. 
22a. SIGNATURE 


225. DATE SIGNED 
, ATTENDING -— MED. snr ml 
TP ae. Pays. (-]_pinector [1] Pus. hoc dd, ES 
Ze. “PHYSICIAN'S 22d. ADDRESS 


DAV'S”S MILLER, CAPT, US_AF, MC| USAF HOSP ANDREWS AFB MD 


23a. ‘Ga 23b. DATE THEREOF | 23c.. NAME DF CEMETERY OR CREMATORY 23d. ,LOCATION (City, Ea (State) 
7 - Fifi ts ail 
ISTRAR’SSIGNATUBE 


REMOV 
25b. Ri 
~~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSG CAND 


16833 CERTIFICATE OF DEATH 217 


i al Res 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 


Prince George's _ MARYLAND Maryland mat hinee George ts 
b. CITY OR TOWN (If outside cory Pee Itmits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and gl¥# nearest town) 


write RURAL and glve nearest town: 


| ,Ghever|y aan an day X Forest Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


i ! i ! 324 Terrell Avenue ves} nofEie 


3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) G3 DEATH 19 

e 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~]| & DATE RT 9. AGE (in years |IF UNDER IYEAR IF UNDER 24 HRS. 


last birthday) : 
WIDOWED RH pivorceo[]| Feb. 28, 1878 87 yrs. ee | ea ee | 


10a. USUAL OCCUPATION (Give kind of work done nd 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ate & State, or foreign country) | 12. CITIZEN OF WHAT 


ring most.of working life, even If retired) INDU: oe ? 4 
nescoeh an. con Manytan USA 
13. FATHER’S NAME 14. MOTHER'S Land NAME 


Jnedenich H, 1. Ge eonge Many. 


15. WAS DECEASED EVER IN U.S. ARY FORCE: 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no Ins Rose farsa Aame. 


LX 
Conditions, If any, which ia © Conrebral eS ea Re eee 


gave rise to Immediate 


cause (a), stating the AB ooh 
underlying cause last. As © awe Pees Loe 


PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(@) |19. WAS AUTOPSY 
ae Uta Ree PERFORMED? 
Cla HE ae S, ora EG Se | ESAT NDB, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: se Ls SASEL ANCARERTH 
= IMMEDIATE GAUSE (a). 
7 


Hour a.m. While Not While factory, street, office bidg., etc.) 
7. 19 at work at work 


21. | certify that (W (this hospital) attended the deceased fromDec. 5 ___, 1965_, toDec. 6 __, 19.65, that (I) (we) last 


saw the deceased alive o a 8 19 63 and that death occurred 2-2 OOM, from the causes and on the date stated above. 
22a. SIGNATU f. 2 noon 22b. DATE SIGNED 
Lith GAS D. PAYS °C] Bintoror C] Pave. ¥R}|6 Dec. 1965 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME {1¥p8) Don B. Cameron, M.D. 3503 Perry St. Mt. Rainier, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 1%, Wy 6 1 pias CREMATORY * LOCATION (ty, town or a Gtate) 


MEDICAL CERTIFICATION 


a 
oe (Specify) ee, 0-65 -65 aes tie 
24, FUNERAL DIRECTOR ‘ADDAESS 25a, REC'D BY REGISTRAR ins, foe a actin — 


Leonard J. Ruck Inc Baltimore, Md, DATE HEG 7 t 


oh 


d within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46kSb CERTIFICATE OF DEATH OPS 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY | 
Prince Georges MARYLAND Maryland # Prince Georges 


b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) . } 
Riverdale LW whe +l _nyatteville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Po Sele 


Eugene Leland Memorial Hospital | 6902. 3rd Avenue ves(] no ld 


» NAME DF First Middle Last ig DATE Month Day Year 


DECEASED 
(Type or print) Margaret A. Gibbons DEATH 12- 8- 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE {in years rE | x Ls Pree 


Female _| White WIDOWED FE} _—__wvorceD[]|_ 8-11-91 T_yrs. 


| 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
i) Onn bor b- Mass, Pen 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Fitagerald lin pa) ee 2 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. Paige Ll 17. INFDRM: Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) : 
no Medical Record/ daughter in law 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


* or ps on a ONSET AND DEATH 
Peer emis cweED AY, ACUTE CHoLecrerire + HEtane ABIcecces | UMAR 


, AND JAUN DICE 

DUE TO om a 2wKs 
Cenditions, tf any, which wm Bicthaey cBSreverow BY <ALCYL 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)_ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) | 19. Was sea 


YES no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. 1 certify that (1) (this no | attended the deceased from LIES: ,19b5, to_¥ PEC. , 19 64 that (1) (we) last 
ec y 


saw the deceased alive o: 19), and that death occurred at /2PM, from the causes and on the date stated above, 
22a. SIGNATURE ‘2b. DATE SIGNED 


wo, AEP of Nero BME OL 2 DEC. (200° 
22c. PHYSICIAN’S v 22d. ADDRESS 
NAME (Type) C, J. Houmann, M. D. | 4,08 Queensbury Road, Riverdale, Md. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 


E piven 12-11-65 kode’ lie Ton Ease 


Siete Keds Hitter, 


24. FUNERAL DIRECTOR ADDRESS. 2 EC’D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
nd). |MEC 1g 1905 FPO ortae Haase 


d within 24 hours after death. 


te 
5/ 


‘eu 
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id 
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a 


ee filled in by #fe fun 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours are 


please remove carbon papers. Pages 


transit permit. Then 
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VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


 _—— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aT 
vy Nios) CERTIFICATE OF DEATH PaED 
ata 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
a. STATE b. COUNTY 


* a. COUNTY 


Georges MARYLANO D Cc 
b. CITY DR TOWN (if OUtside Parpprets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Glenn Dale (rural) 925: 4¥8 Hgghineton LIRR 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORE: @. IS RESIDENCE 


ON A FARM? 


Glenn Dale Hospital ves [_] nofe] 


3. NAME OF First Middle . Day Year 
DECEASED 


Uiyve or print) Rosena Gibson 
5. SEX 5. COLOR OR RACE | 7, MARRIED [§] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (in years [1 UNDER E IF UNDER 24HRS, 


last birthday) ponies Days | Hours Min. 


Female Negro wiboweo [7] oivorceo [} | 7/6/1889 76 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Virginia USA 


Laundry Laundry lexander Co, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Handy Hannah Rhodes 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, of unkown) eae war or dates of service) 
Had none Decedent 


No 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 

ip |, IMMEDIATE CAUSE (a). COngestive heart failure unknown 
Ye 


aa: DUE TO 
Cenditions, If any, which unknown 
gave rise to Immediate °) 
cause (a), stating the( OVETO arteriolar nephroscleosis with renal 
underlying cause fast. © < 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. 
pulmonary tuberculosis, chronic pyelonephritis, generalized 


S AUTOPSY 
PERFORMED? 


Yes fy] no [] 


rosis __7 2 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_ Oct. 20 ge ara 1965_, that (1) (we) last 
Hoe A 


saw the deceased alive on_Dec. 1 1965_, and that death occ from the causes and on the date stated above. 
22a. SIGNATURE in ; | 22b. DATE SIGNED 
; 1 
rt wo. Pas SE] Bintotor K] fs. (| 12/15/65 


22¢, PHYSICIAN'S zad. ADDRESS Glenn Dale Hospital 
| NAME geal Moe Weiss, M. D. | Glenn Dale, Maryland 


23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Clty, town or county) (State) 


Burial” | 128211965 _| arlington National Arlington, Vir 


24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR| 25D. REGISTRAR'S SIGNATURE 


Watven t Sebseg., don yay-k #hrsi DEC 20 1965 | / 


oh 


} 


1 and 2\, 


e funeral 
nt, within 72 hours after d 


ompletely filled in by th 
carbon papers. Pages 


e 
evel 


. Then pleas 
and 


-transit permit 
cremation, or removal, 


ir 


dl 


should be filed with the State Dept. of Health prior to burial 
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After thls certificate has been signed by the attending phy: 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


was 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 14) IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£0 CERTIFICATE OF DEATH 24) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
0 ive nearest town) 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (\f outside corporate limits, write RURAL and g 
write RURAL and give nearest town) A 


$a oro evenly 3_days Landover Hills 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 TA aan 


| 
Hospital 7105 Webster St. ves] _nof] 


First Middle st 4, DATE onth Year 
s i Las ba i a7 


DECEASED eC. 
Ce Secreta) Bertha H Godfrey BEN 1965 
5 SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [-]| ®& DATE OF BIRTH 9. AGE (In years ||FONDER1 aia 


last birthday) Months | D: He Min. 
Female White WIDOWED [x] pivorcep[]| 14 Mar., /ff£7 | 78 ys ar le a! : 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
dur st Of working life, even If retired) OUNTRY? 


wee swipe \ een lou € \eijtmepzed DéLA| FS 
13F FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
es LG 4 GWE PP vee LES Cd GAN oles of 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 6. S LSECURI 5 E R Addi 
eau [een deevio apd ARE 2s wii ea Ce a8 4 Sf" Z 
A BOW LE HS Leva E plgewbs- ey 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] UN hate 
PART |. DEATH WAS CAUSED BY: BRL ee hobs sl 
" IMMEDIATE CAUSE 
5400 
DUETO 7 ‘ 
Conditions, If any, which )/ 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Sa eet 


ves kk No[] 


20a. ACCIDENT WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this 1945_, that 4 (we) last 


to. 
saw the deceased alive on Coa J , #futh the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


ATTENDING p— MED. STAFF = 
PHYS. Rl pirector []_PHys. ol LY 4266) 


iN’ = 22d. ADDRESS a & ‘ 
¢ $00? ¥- eo 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
EMOVAL (Specify) i) ‘ 


Satie Ce Yter wg ped » déb pte Ulele, 


24, FU! Wi 2 TS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¢ Z ¢ 
WAN) 31966 | feLinrbig Vucchae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Paik OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} ‘ 
LAS CERTIFICATE OF DEATH 2U224 
= 
3 se “L. PLACE DF DEATH y 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiop) 
= Soe a. STATE b. COUNTY 
5 2 MW amt. gas. vee MARYLAND Mtr rtrind Washing toi i a 
2S s b. CITY OR TOWN (outside corp Cis ice ape OF STAY IN ib || c. CITY OR TOVIN (If outside corporate [imits, wrif® RURAL end givé nearest town) 
2 BES 2 Gus RURAL and give Sep vA Z. 
2 See EPA Ck aka 5 Aa ow, DC. A7Y- 
2 7 en [. NAME OF HOSPIT, INSTITUT Le ot Uf lite in tA 225 address) || d. STREET ADDRESS wg 6 isi aESIDENEE 
© E85 70|__Puist Baawoh Muasinn Ho, LZ _S# so 
og / AIC. wAsing Lf; ne, ala _ VW. YES NO 
cs > 5S 
=s S58 3. NAME OF First Middle Last a DATE Month Day Year 
5 es e fi . / S 
8 (Type or print) WwW, ee) ‘ Btekéh DEATH a 19% $~ 
os é 
Eg F £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [hq NEVER MARRTED 8. DATE OF BIRTH AGE (tn years Peper - TINE oy 
Sm . 
Zee “Y w wipoweD [7] Divorcep[ | 2 -.20 -/P 7O Z | 
4 s yrs. 
Me ba fc 1Da, USUAL OCCUPATION (Give kind of workdone| 1Db, KIND OF BUSINESS 0} IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 es during most of working life, even if retired) INDUSTRY(/ , — . out, COUNTRY? 
g Aecre & A 
o 225 ‘Lats sci n veR New York (Za 55 Ae 
8 ecg [AME "0, MOTHER’S MAIDEN NAME 
= woes os a 
eee 42 Ker Ape Gu enite 
o ee, 15. WAS D EV! inns U.S. ARMED ost 16. SOCIAL SECURITY NO. | 17. INFDRMAN' FF? 
s 2: Ss Ne To, an la ae 50M Cede en Din v , Lock Haven 
: Bee 0 i lone None Yadliam Guckens rt bdaewater, Maru 
= 5.8 18. CAUSE DF DEATH [Enter only one cause ger ling for (a), (b), and (¢).7 Rea yas 
= 2 PART |. DEATH WAS CAUSED BY: , 
a 25 $ IMMEDIATE CAUSE (a) IRS : AAG? te - ay : 
oa if 4 
es = ¥ Lo/ DUE To Aft hier, 
8 Conditions, If any, which ©) Af Cpprtides le CA lhe” WA ba: Sa 
= gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. 


(ec). 
PART II. OTHER SD) i TIONS CONTRIBUTING TO DEATH BUTNOT ae TO 5 OE: DISEASE CONDITION GIVEN IN PART 1(a) cs i AUTOPSY 


ERFORMED? 
anpp ss Mitra: 
2Da. ACCIDENT VAS. aS Le | 2Db. DESGRISE brs hig i Mie Heal? aati La Injpfty In Me 1 or Part 4 of Item 18.) 


fe) 


rs 
a 
& 
s 
& 
— 
& 
ry} 
3 
a 
= 


ves] No BS 
OR CONTRIBU 


NG 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
White Not whtle factory, street, office bidg., etc.) 
at workL_] at work 


20f. (City or town) (County) (State) 


|, from the causes and on the date stated abpve. 


M.D. binecror (1 STAR [2 22b. ae 
ee 13 Burkle ALS “iil 


22c, PHYSICIAN'S 


NAME (Type) RK D. Bayern —U ZL. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been 


5 
S 
ao 
ae 
22 
SS 
se 
Sie, 
2 
2s 
a3 
5s 
oe 
BS 
Sh 
ss 
sa 
Be 
os 
ne 
Zo 
3s 
as 
= 
3 
2s 
se 
os 
22 
= 
£8 
Bo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


2a. RENOVA eo) | 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY iss TION (City, town or county) (tate) 
pec! + 
yes fae - 1S OS Dont y 


‘ADDRESS 7 a 23a! al wy TGNATURE 
VR AIS (4) 


15M 4-64 


AL REGISTRAR] 25d, REGISTRAR’ 
Z CAD 83 “Georgia Avenue 
er bs Pumnhrey, Inc, Silvers Snrina, thd. oate DEC 17 ene fhonli Vaseege. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sy > 
CERTIFICATE OF DEATH 22v 
. ~~ P 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission} 
¢. COUNTY e. STATE b. COUNTY 
202 Prince Georces MARYLAND | Maryland PRINCE GEceces! 
U8 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bao write RURAL end give neerest town} 
evs RivervALe P 4 BRENTWwooD | 
Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} ) 4. STREET ADDRESS o- 1S, RESIDENCE 
ase 
aS Th 
>y8/°| Evesne Lecann MEemoriAc H 4572 357" Pace __| vs 7 no pg 
San 3. NAME OF Mi Last '| 4. DATE ~ Month Dey Yeer 
3 on DECEASED OF 
oat {Type or print Mary Ervec Harman beatae DECEMBER F  1965- 
Sse 5. SEX ~J6. COLOR OR RACE) 7. aRRIED Oo NEVER MARRIED [_] ‘8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 
winowe f —srvivorceo [] | NOVEMBER 25 f {74 Gi 


t0b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Orn Howe PeEwnsyt van U.S.A, 


Months | Days Hours | in. 


Femace |Chucasran 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HousewiFe 
13. FATHER'S NAME 


Vacos Corp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgive werordetes ofservice) 


No see 


18. CAUSE OF DEATH [Enter only one couse hee ‘end (e).} 


14. MOTHER’S MAIDEN NAME 
Mary WeTy 
17. INFORMANT Address 


Bessie GRAYy- DAUGHTER C4ue As Aose) 
a ae = INTERVAL BETWEEN 


Taf 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


t DUE TO CL 


Conditions, if any, which ee 
geve rise to im ieta cause 

(a), steting the underlying ( DUE TO 
couse lest, (e) 


The law requires that the death certificate be executed within 24 hours after 


age 3 should be dolgcheed for use as the parent permit. Then please rer 
with the State Dept. of Health prior to burial, cremation, or removal, and in any 


e z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bee ie >a sa PERFORMED? 
8 3 ves [] No ZY 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ie, f | OR CONTRIBUTING ( CAUSE OF DEATH 
a © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs | Doe. TIME OF INJURY Month, Dey, Yeer _] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——~—~—=«(Stete) 
25 Fat Hour a.m. While Not While fectory, street, office bldg., ete.) | 
S] @ = uth et work [| et work H 
B ° certify thai (I) (this ho 1 19.487 that (1) Gwe) last 
<89 saw the deceased alive Guise and that death occurred al , from Ihe causes and on the date slated above. 
moe 2e. SIGNATUI ; 3 22b. DATE 
Offa ATTENDING “MED. STAFF SIGNED 
ae “uP mp. | PHYS. (AY pirectorn [} pxys. [} (2 4. 
io! | ie. PHYSICIAN'S Tid. ADDRESS F 2 
Hee awe tps) a es ia eT ie ceet Ke, Du. 
BP y~ | _iA eee om 
ee Be 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, se: CEMETERY OF 23d. ne a ity, town or Pps oe 
sofa MOVAL (Specify) GLS IF DA 
org? ee /6,/ 
24 ae ee sIGi ei ADDRESS. REC'D BY REGISTRAR | 25b., BEGISTRAR;S SIGNATURE 
VR AL 7 5 . 
ao ee 3. 2 Sn Wetland Iicl._ [EC << 1965 


Vw 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AO: 
FER $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH rie 
HEALTH 1 PLACE OF DEATH 2, USUAL RESIDENCE (where deceasad livad, If Insiitulion, Residenca befora admission) 
2Bis Ceuta 7 a. STATE b. COUNTY 
sey? Prince George's __MARYLAND j 
3S e b. CITY OR TOWN (if outside corporata limits, @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside eorporate limits, write RURAL and give neares! town) 
g bse write RURAL and give nearest town) . 
aes Cheverly « DOA Washington es ze 
“5.8 3 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS , IS RESIDENCE 
B—LO ON A FARM? 
SsBes jeorge General Hospital — = 515 3rd, Street. NE, ves [1] no [i 
ps = 26 3. NAME OF Middle Last 4. DK Month Day Year 
ark a4 t DECEASED | OF 
ert s: ge enbdni) James Monroe Litther. ~_Haiglcing. |, PES™ 19 
ess 3. SEX 4. COLOR OR RACE|7. MARRIED faq NEVER MARRIED [-] | B+ DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 
Soe3R ; ft bey) Pont Days | Hour 
5B Ens Male Negro wiowif]  pivorclo[]} .2 Jan, 1938 27 
2 'YS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eounlry) 12. CITIZEN OF WHAT COUNTRY? 
oN 85 dona during most of working life, aven If retired) 
Ss Stock Clerk January 2, 1938 Ue Se. ee 
285% 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME c 
xos i 4 
SOEs Sr Monroe Smith Lillian Harris 
eGe2s ! = 
20Ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fela {Yes, no, or unkown) | (Ifyes givewarordates ofservice) 
Besgs None None Lillian Haskins-515 3rd St., N. E. 
32 2 a 18. CAUSE OF DEATH [Entar only one couse per line fer te), (bj, end (c).] INTERVAL BETWEEN 
se2as PART |. DEATH WAS CAUSED BY; ee 
Ssose i IMMEDIATE CAUSE (a) Cardiac tamponade has = : Mins 
3 s 8s f Y X DUETO 
BESRS Conditions, if eny, which ») Rupture of aneurysm of ascending aorta Z | ie, 
fron eS gave rise to Imma: ause 
SES Ra {a}, stating the underlying ( PVETO 
Bey é cause lest. a (e) 
Feast z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
oO wo = SS oe 
seers 3 3 vs El no [] 
= 525755 °°) =| Gon, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 18.) r 
eesz2e2 2 | PRIMARY [) or CONTRIBUTING [] 
Wiens & | CAUSE OF DEATH. 
2205 & | 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 30%. (City er town) —=~—«County)—=S*S*«te) 
YU 8 5 Hour a.m. While Not While factory, streat, offiea bidg., ate, | 
Mole 8 3 ok 9 jat work [_] atwork [—] 
=—~ a 
lens} 20” 21. I certify that | took charge of the remains described above, held an Autopsy x} Inspection kl Inquiry fx} and in my opinion 
S55 ‘ 
Be308 death resulted from: Natural a cident Suicide [_]. o. Homicide el: Undetermined manner Oo 
6 2 : | CHIEF MEDICAL EXAMINER [—] 
=&a ACTUAL 
= +4 c a SoTUALE map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E $ 3 S 4 = ceerneens DEPUTY MEDICAL EXAMINER [&] 
& OSm AN NAME (Type) M.D. Riverdal Md, Address (Street, city, town, or county) 12-19— 
ug 2p 22a, BURIAL, CREMATZON,/22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — = iehey 4 
Asths REMOVAL (Speq 
oarort 
a 6 


Bur 12- 23- Mt. Olivet Cometery Washi ng ton, ae: 
23. ea 23 65 ADDRESS 2da. c’D BY wash 246, REGISTRAR’S SIGNATUI 
John T. Rnines Coe, 3 Bs 2t Keats 5 fork 
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5M 1463 
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is necessal 


3 to the funeral director. Page 


y be retained for your files. 
with the State Department of 


death. If any dela 
|, cremation, or removal, and in any event within 72 hours after death. 


ig with form PM3. P: 


burial-transit permit. File pages 


‘aminer’s Office alon: 
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VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
16862 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 224 


A. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission} 
*. COUNTY a, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince George's 
b, CITY OR TOWN {if outside corporate Timits, ce. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf oulside sorporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


{ heverly JOA. |A_ Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sleet eddress) d. STREET ADDRESS e@. IS RESIDENCE 


ON A FARM? 


| abrince George General Hospital. vs [No Bg 
3. NAME OF Middle Last 5 Dey ‘Yeer 
DECEASED 
wire Anna ! Herath 12 2] __19 65 
5. SEX 6. COLOR OR RACE| 7, ARRIED [-] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Mentha Days | Hours Min, 


White wibowep [54 Divorced [_] 23 April 1886 79 ys. 


Os. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stela or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


sew Germany USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Tanner K. Schlenke 
45, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. INFORMANT Address 


‘Yes, no, or unkown) j (Hyesgivewarordetesof service) 
i ine ai Anna M, Leftwich-Deughter-Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . 
immeDiate cause (a|__Heart failure 5 days 
ay, DUE TO 
Conditions, if any, which )__Arteriosclerotic heart disease lover 10 vrs 
gave rise to immediate cause 
(a), steting the undarlying f° PUETO 
cause last, va to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ASIA TORY. 
ED? 


ves [] no [4 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) i 
p.m. 9 Jat work [=] at work t 


21. I certify that | took charge of the remains described above, held an Autopsy ire Inspection kk} Inquiry [ea and in my opinion 
death resulted from: Natural causes & Accident [f,/ Suicide oa Homicide [ap Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 
MDE ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER. 
NAME (Type) M, Riverdale, Md, Address (streat, city, town, or county) 12-23-65. 


22a, BURIAL, CREMATION b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or county) {State} 


REMOVAL (Specify) 
B 24-6 Cedar Hill Cemeter: Suitland Jaryland 
sé 
Pw) ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MES 27 1969 (Contig Jeecege. 


MEDICAL CERTIFICATION 
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Then 


transit permit. 


of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bui 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


~e/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 226 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY G : a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ‘oy 
Riverdale 25 days ‘Tae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. Rieepred 
Eugene Leland Memorial Hospital ||! 9437 Dubarry Avenue ves(] noF 
a BAME oF First Middle Last 4 DATE Month ay Year 
(Type or print) Clifton Bourroughs Hickerson DEATH 12 9 4965 
5. SEX 6. COLOR OR RACE | 7, MARRIED IC] NEVER MARRIED %. DATE OF BIRTH 9. ACE (In years | IF UNOER 1 YEAR|IF UNDER 24HRS. 
. wis a) Oo last 4 thay) Months] Oays | Hours | Min. 
Male White wipowen [7] oivorceof-]} 8-5-1893 t 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aura Qf working life, even If retired) baer 5, ——- COUNTRY?, 
eured.ting State Goverment Virginia she As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hubert Clifton Hickerson Nannie es 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (bfyes give war or dates of service) 


Yesuin unknown 578 24 8840 


James H. Hickerson, Son/Medical Record 


18. CAUSE DF DEATH [Entcr only one cause per yi for (a), (b), 

PART 1. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (a). 
a OUE TO 

Conditions, If any, which () 

gave rise to Immediate 

cause (a), stating the QUE TO 


INTERVAL BETWEEN 
INSET AND DEATH 


underlying cause last. (c). 
3 PART If. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. je hia 
= 7 
3 ves] no E- 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
$ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg, etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 22227 /4 1194 ,t. 22-9 , 192%, that () (we) last 
saw the deceased alive p 9_¢ 2, and that death occurred at oN, from the causes and on the date stated above. 
22. DATE SIGNED 


22a. SICNATUR 1) 72 f | THES: 
CARL IL. LeA IMA bs wo. PHS Ne i ea ME Ol JAF 

PE aE ip 7 q 22d. ADDRESS, 7 ’ 

| ™ LW Maealrr ie) Wactetéike . oe 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bupa Greciy | 12/13/65 Ft. Lincoln Colmar Manor, Md. 
24. FUNERAL DIRECTOR AOORESS E 


Francis Gasch's Sons Hyattsville, Md.’ 


0 EC 9 1963 25b. mays SI TUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—A68%5— CERTIFICATE OF DEATH 929 
1, n wun 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TATE b. COUN 
Prince George MARYLAND “Mary Lad T. GOO. 


b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) q 


Bowie Dec.1962 ‘ Bowie 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e eons 


12301-Kemmerton Lane t 12301-Kemmerton Lane yes} nox] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


DF 
{Type or print) Felix P. Hill DEATH Dec, 10 19 65 
. SEX 6, CDLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
pb iI S| obra CLs Er last birthday) Months | Days | Hours Min, 


Male White wivowen [[} _ivorceo“}| 10/24/1896 9 fee 


10a. USUAL OCCUPATION ane kindof workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during moe weinte re ‘en If retired) INDUSTRY pny et 
- Mt.Pleasant, Pa. eM eAe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

John Hilinski Mary Orvitsky 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) NWT give war or dates of service) 


Yes 218-003-9557 Mrs. Estele Be. M. Hill (above address) 


18. CAUSE DF mls TEnter only one cause per IIne for (a), (b), andxc).1 ‘per foto) 
PART |. DEATH WAS CAUSED BY: Core fe iL t mA pe 
_ IMMEDIATE CAUSE (2) 
f DUE 0 Aantal 
Conditions, If any, which m Abrnt aaa 


<a 


if 
x, 


within s hours after death. 


impletely filled in by the, 


lease remove carbon papers. Pages/1 


ysician an 
and in any event, within 72 hours afi 


if 


mit. Then 


cremation, or remova' 


‘transit per 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 


ves I no BQ 


The law requires that the death certificate be e: 


20a. ACCIDENT WAS UNDERLYING G Ey. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not white 

Me 19 at workL_] at work Ol 

21, 1 certify that (I) (this hospital) attended the deceased fro! 19. toinNie. , 19 that (1) (we) last 

saw the deceased alive pnl4—¥— 196 J, and that death vocurred at4 224M, from the causes and on the date stated above. 
22a. SIGNATURE eg DATE SIGNED 


ATTENDING MED. 
Al Mp. PHYS. {XI _DIRECToR oem O 
Ze. PHYSICIAN'S 22d. ADDRESS 


mich To COS MA, f.p. | Sore stony Boo ay BOWE, Ar 


23a, BURIAL, eet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, a or county) (State) 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q D ons PHYSICIAN: 


REMOVAL (Speclf; 
Bur 


24. FUNERAL DIRECTOR} 5), ley ''s SMB Rainier See yak S GNATURE 


VR ALS (4) Funeral Home The. Mary land PRES 16 1965 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 E8ze of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie. 


MEDICAL EXAMINER'S. CERTIFICATE OF DEATH HODR_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Resldenco before admission) 
© COUNTY. a. STATE b. COUNTY 


Prince George's a MARYLAND Mary and _Prince George's 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Cheverly DOA rook = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS. e CANOE 


yes] NO [xq 
. if i ie Year 
DECEASED OF 
(Type or print) 19 


5. SEX 6. COLOR OR RACE] 7, marRieD [never MARRIED [] | 8 DATE OF BIRTH 9. oer pySore t |_IF UNDER 24 FIRS. 
‘ont! | ey Hours | Min, 


Malet. White winowen []___ivorceo [3h | Aug. 1921 hh LN yes. 


Toa. USUAL OCCUPATION (Give kind of work Pe KIND OF BUSINESS OR wee HPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


yf 


State Department of 
after death, 


land 2 


, done during most of working lite, even if retired) a 
ervice station operat Gas station ie 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


Howard Holzer Katherine Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, youre! (Ityes givewerordetesofservice) 


Gael Carol iE Holzer Landover Hills, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ().) = INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: EAC NI 


IMMEDIATE CAUSE (e)__ Guin. shot wound of head 


x DUETO 


and in any event within 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


urial-transit permit. File pages 


Conditions, if eny, which (b) 
geve rise to Immediete cause 

(e), steting the undarlying DUETO 
cause lest. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No Bq 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Part | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [] 


EATH. 

Scene __|__Shot_self in head, eh 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stata) 
Hour a.m. While __Not While fectory, street, office bldg., ete.) | 


plait 12—19— 19 65 |e! work LF] Mi 
21. I certify that | took charge of the remains described above, held an Autopsy et Inspection [ea Inquiry 7a and in my opinion 
death resulted from: Natural if | Suicide cx} Homicide [ak Undetermined manner 0 

CHIEF MEDICAL EXAMINER [~] 
aay Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ates DEPUTY MEDICAL EXAMINER 


NAME (Type) -D.__Riverdale, Md Address (Street, city, town, or county) 12-20-65 
iy NAME OF CEMETERY ORCROMNTORY 22d. LOCATION (City, lown, or county) — (Siete) 


Arlington bal a Arlington Virginia 


ADDRESS: = C5 BY REGISTRAR | 24b, JSTRAR’S SIG! RE 
Hyattsville, Md. 4 Wiceated a 


MEDICAL CERTIFICATION 


& 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to burial, cremation, or removal, 


REMOVAL (Specify) 
Burial 
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TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
yo847 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J224) 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased ‘ved; institutions Residence before anise) 
a. COUNTY a, STATE b. COUNTY 


oma 


funeral 


Pages’ 1. and 2 


Prince Georges MARYLANO 


. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Glenn Dale (rural 3 mo,, 29 dys Washington __‘/) x-~3 __+_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8 Petes ye 


Glenn Dale Hospital 1531 8th St. N. W. vesE) nol 
NAME OF First Middle Last | 4. DATE Month Oay Year 


h 


ps tag 


apers. 
hin 72 hours 


> 
EnY 


| 


DECEASED OF 
(Type or print) Arthur Hood DEATH Dec. 19 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIEO fx] NEVER MARRIEO[-]| & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS, 
kl QO last birthday) Months | Days | Hours | Min. 
Male Negro WIDOWEO [_] Divorceo[}| 11/18/1889 76___yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


uted within 24 hours after death. 


fd completely filled in by tl 


oo) 


during most of working life, even If retired) 


Retired sooe-- Smithfinld, N.C. USA 
13. FATHER’S NAME | 14, MOTHER’S MAIOEN NAME 


Right _ Hood Amada Saunders 
15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No unknown. decedent = 
‘18. CAUSE OF OEATH [Enter only one cause_per line for (a), (b), and (c).] peep Haile. 


Pant osnty was cavaeog AcuTe Myetqe Ae Tweq cian 
Of OUuE To 

endition nm! i — f — 

gave rae to immediate | AQTERIe Sehenotic IraeT LEAS € hwkW wa 

ets oa ete leseastg BSAT nena 


PARTLIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 


Awwery yen M oyvih Fivo vee TS" ves HOC 


20a, ACCIDENT WAS UNOERLYING 20d. OESCAIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(iF EITHER, NOTIFY MECICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fam 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased from_8/20 » Afae to_12/19 _, 19 65, that (1) (we) last 
saw the deceased alive on__12/19 ____19 65., and that death occurre pert from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 
wp. PASNONS ]Glntcror J favs | 12/19/65 


226. PHYSICIAN'S 22d. AOORESS Glenn Dale Hospital 
il MAME (GP) "Moe Weiss, M.D. | le Dale, Maryland —______ 


CHIR enEATION, zy, 3 ee 23c. NAME OF CEMETERY OR CREMATORY poe ity, “483 ir county) (State) 
forme ny OVAL (Specify) © jp. 7“ 
2 FUNERAL OIRECTOR AOQORESS 25a. f S, genni 2gb. “ape 'S SIGNATURE = 
va 5 LV. Hox ge if Z Ly, _| EC 97.1965 forbs 
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| or attending physician, 
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MEOICAL CERTIFICATION 


~ 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sil 


myo” 

= eet / BERES CERTIFICATE OF. DEATH, 2096N 
¢ ts Steno 
3 228 A} PLACE OF DEATH 7 2. USUAL RESIDENCE {Where deceased Tired, If institution: Residence before admissisn) 
3S E58 a. COUNTY ‘ e. sy ie oe , — ». COUNTY 
= BCs PRINCE GEORGE'S Ma yLAN ESSTSSLPPT/ 
fee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g 2&§ “ LANDREWS AIR FORCE BASE| 6 DAYS COLUMBUS WITK/ PORCH BASE 
2 £ .8 fi — 
= yen d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS y 6. 1S RESIDENCE 
se 23an i 2 
= Bee © FNAME OF ss pe Middl t = E _ “4 th Di =~ Be 
‘ 2 o> . irs! ie asi be lor a 
= ses ital oe M H Seam DECEMBER 30 1965 
= es¢ Ciype or print) JOBE NMI one re Bar 

ES 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HR 
= 8 g é 7 MARRIED PX) NEVER MARRIED [_] fast birthday) | onths Days { Hours | Min. 
= SES MALE CAU wiDoweD [7] pvorceo[]| 18May 1919 yrs. | 
wa me 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4-3 3 3 2 OE ETCER” life, even If retired) us ER FORCE Y x ‘ 4 GSA 

2358 CLO f- «S.A. 
3 £2 - 13. FATHER’S NAME 14. wore MAIDEN NAME 
= we z 2 
§ 266 7 | JOBE R HOWELL HANCH Rs Xn Aner 
8 2 — &. 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. j 17. INFORMANT Address 
Ss HES? (Yes, no, oF unkown) | (If yes give war or dates of service) c : are a 
$ SEe YES 3¢2-/¥-0339 |Military Records, Andrews AFB,Wash,DC 
a — 
pe = =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} \. ye 
an. 2a PART |. DEATH WAS CAUSED BY: ~av\ > (a2 
weoes y IMMEDIATE CAUSE (2) Cardiat  arres 
£9 oF _- M4 
23 S58 V4 DUE TO ~ 
se 35 5 Cenditions, If any, which (0) Cm dex \G& 
Su So gave rise to immediate ( 1 19 Za 
BP ges . ~ 
es apie cans ion, fi Carcinom 2657S 
3 #= se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19- WAS AUTOPSY 
z s en 
53°35 .|s ves E} NOC] 
2S 2= C/E | 2a, ACCIDENT Was UNDERLYING Fry | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of Item 18.) 
=agvo & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sgs2u © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
258 

fo fss & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
as Tse Fa Hour a.m. eases eemtie factory, street, officebldg., etc.) 
grees = 19 at work! at work 
22 ess the deceased from_24 Dec, 19-65, to_30 Dec,8%65, that X) (we) last 
Efezs 19_65., and that death occurred a , from the causes and on the date stated above. 
=28n5 bP DATE SIGNED 
sge ATTENDING MED. STAFF & 
slags pHys. __[_]_oirector [1] _pHys. SO ws 5 2) 
aeo8 22d. ADDRESS 0 5 1 
SES -s NAME 4 
5 Ss l Cyre! THOMAS JQ \FIENE »CAPT ,USA USAF H 
38 . 
eerss 23a.< BURIAL, CREMATION,| 23>. DATE THEREOF 23¢c, NAME OF CEMETERY-OR CREMATORY 23d, LOCATION (City, towy-or county), (State) 
2 oes AL (Sogeclty) iy fy : 


“ LL Leilene! | He es 
24. FUNERAL DIRECTOR Z3 cf ma La Let Leexgohe| wikis Sp rset 
90 -w-Hamls b bee. SrA AE. [aN 7 i966] onbey Yeecege 


VR AIS. (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on 26869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93h 
uci 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insilulions Residence befare sdcaision) 
S o e. COUNTY a, STATE b. COUNTY 
beg | arrot mae George ee MARYLAND Maryland Prince George's 
2 ie ze b. CITY OR TOWN {if oulside corporate limits, , LENGTH OF STAY IN lb c. CITY OR TOWN Uf oulside eorparéte limits, write RURAL end give neeres! town) 
oo 
¥ 5 5 £ . write RURAL end give neeres! tawn) 
of She Cheverly bats ‘Oxon _Hi 
io. . 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET ADDRESS. @. IS RESIDENCE 
ez2a05 ON A FARM? 
@ sizes ince George General Hospital ee all Bate Drive 5S. E. ; be ves {] No [5f 
e525 3. NAME OF Middle = ra parr ~ Month ~ Day Year 
5@ 3 ar Recenaen OF an 
pete ore Wi Horace Hungerford _ 12 27 19 65 
eofen 3. SEX 6. COLOR OR RACE] 7, ssaRniED fr] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eR fast birthdey) Mentha) Daye [Hows Min, 
£ White wow {] _ pivorcio [1 19 Jan, 1900 65 ym 


= = 10a. USUAL OCCUPATION (Give kind af wark || 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
©5040 = done during mast of warking life, even if retired) 
38a ce Carpenter U. S. Gov't. ‘.. Maryland 
2 fed S 3 73. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
wOSe 
oro ma 
Rss Nathaniel T. Hungerford 2 Mistretta 
ZOED® 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wi fo ‘Address 
0 25 (Yas, na, or unkown) | (Ityesgive warardetes afservica)| 
zes fe Viola T. Hungerford Same as Item #2 
$2 FO, 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (bl, end ().) SOS re “4 INTERVAL BETWEEN 
se 2as PART I. DEATH WAS CAUSED BY f th tie al 
S528 mueoiate cause (a) Heart failure = i -heur 
2805 3 DUE To 
BS6ae Conditions, iteny, which w_Arteriosclerotic heart disease = {Unknown 
2008 g0Ve rise ta Immediate cause 
eis ea {e), steting the underlying ( PVETO 
gee % 5 saute ton ( - 
: Begs z PART I. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Niel] 19. WAS AUTOPSY 
~~ ws = — oS eee ek PE ED? 
He ee 5 vis [] No Eq 
moe = | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
a £222 & | PRIMARY 1) or CONTRIBUTING (1) 
ae nate 8] cause oF DEATH. 
Bees 3 | 0c. HME OF INJURY __Manih, Dey, Yeor | 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or fawn) {€aunty) (Siete) 
| 50 ae 5 saci ecns While Not While foctory, street, affice bldg., atc.) | 
od sf: iS = iat 19 st wark [ ] st work 1 
—_—= a yy * . oe 
a So 58 21, 1 gertify that | took charge of the remains describedabove, held an Autopsy [_], Inspection fx}. Inquiry kc}, and in my opinion 
rs B29 3 death resulted from: Natural cg Suicide ual! Homicide Oo Undetermined manner ia 
A 2 3 ee CHIEF MEDICAL EXAMINER [[] 
Be 
@ Hos Ag Aros wp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
2 be = as 
Pa ds DEPUTY MEDICAL EXAMINER Bx] 
XW 3 EXAMINER'S 
aos a ” NAME (Type) M.D, Riverdale, } Address (Sireet, cily, town, or county) 12-28-6' 
a 32 4 i . BURIAL, CREMATIC EOF 22c, NAME OF late, Me anton 22d, LOCATION (City, town, of county) (Siate) 
ov if 
{Foe} 0-1965_ St. Barnabas Cemetery Oxon Hill, Maryland 


24b, “Latkes SIGNATURE 


£E becmy long 


a od ADDRESS: bec" o"9 “O65 


5M 1/63 mohs Bros.-1661-Good Hope Rd SE Wash DC 


— a A 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYERND 


-_ te) 
we CERTIFICATE OF DEATH 21939 
2 Sy 1, fas OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admissi 
2ts Be ha a. STATE b. COUNTY 
2 ke Apr ek— Z — MARYLAND A 
+ os b. on ‘OR TOWN (If outside corporate limit: c. LENGTH OF STAY IN 1b || c. CITY OR,ZOWN (If outside corporate | limits, write RURAL and give, 
Pov write RURALZand give nearést town) d 
i faseasble [OX 
ee e ‘ 
= 2 
d. NAM, SPITAL OR INSTITUTION (if not In hospital, give street a Ss) || d. STI EET ADDRESS a. JS RESIDENCE 
3 ga (i i pital, give street —f ) $s ES: fa. ONE FARM? 
=s 
RETA tal ep ene Les NO 
S85 3. RECS First iddle ee 4. BATE Month Year 
2 se (Type or print) EL ii DEATH (bp 19% Sa 
> 5. SEX 6. COLOR OR RACE LBS DATE ae BIRTH 9. AGE (In ears mea ERE 1YEAR}IF UNDER 24 HRS, 
32 S oy 7. MARRIED [7] NEVER MARRIED iast birthdsy) | Months | bays | Hours | Min 
BENE F- L WIDDWED ta DivoRcED {] el Go §\ $7 _yrs. 
4 10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR lig BIRTHPLACE (County & State, or foreign ee 12. Suen OE WHAT 
during most of working life, even If retired) INDUS: ral 
3 je NS 4 
= 13. pel get oe? ae 14. MOTHER'S wri 
= 3 
= eZ 
Z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ‘ 
= (Yes, Le. hi cia aa aia Sa \ 
E \4 A 
o a ‘ 
i 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).J 7 ree DEATH 
2 PART 1. DEATH WAS CAUSED BY: 4 
S IMMEDIATE CAUSE (a). gee 
tm) 


coat, vay ian) s COLE oro 5 eam pps ne adap 
Spee "| 8 UPTUYed D (VerrichLlin| 23 dae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PO DEATH PUyYed Y (Vervrie uel, 19. iN a 


a) 


a yes] NO fx) 
20a. ACCIDENT WAS UNDERLYING As) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. while, Not while — 
p.m. 19 at work] at work 


21. | certify that (1) (this hospital) tended the Ser, from. 1¥S™ that ( (wed last 
deceased alive D 19273“ and that death occurred wen from/he causes and on the date stated above. 


aE 84 OpTE SIO}ED 
MD. a= Bineeror C] Bnvs. 62 


23a. -BURIAL, CREMATION,| 29b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or couty) (State) 
EMDVAL (Specléy) CG ‘e 
bos bf Vee CO Coy VA; 
24. ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, 


'UNERAL Dl RECTOR 
mas X) |e Heo 
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Lesh thecX \BE 11 1965 


: ‘ MARYLAI DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror STATE | 46851 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 922 


HEALTH DEPT. |". rtxce or pears 2, USUAL RESIDENCE (Where deconsed lived, If inslitulion: Residence belore edrission) 
oe |e COUNTY «. STATE b, COUNTY 
Sain werd nee George 1s MARYLAND _Maryland Prince George's 

: (if outside 


corporete limits, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside eorporate limits, write RURAL end give neeres! town} 
write RURAL end give neerest town) 


erly DOA Fairmont Heights 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS =. o— ° i Ares 
A FARM? 
}._Prince George General Hospital .__—siil: 5802 Sheriff Road q | ves (] no EX 
3. jibes sue First Middle fast 4, DATE Day Ss‘ Year 


3 OF 
yop tguail) ___NELLIE LOUISE JACKSON pear 12 al: 19 65 
3. SEX 6. COLOR OR RACE) 7, maRnieD fr] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors [JF UNDER YEAR| IF UNDER 24 HRS. 
est birthdey) Bieniha Deys | Hours | Min. | 
Female Negro wipowEn ["] oivorceto[]| 26 June_1940 25 | 
ry) 


10s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign ¢o: 
done durin, of workipg life, event retired) = 


al 


may be retained for your fi 


12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASEDAVI . RMED FORCE: 16. SOCIAL SECU! 
(Yes, no, or unkow® | (If yesgiveWerordetesofservic: 


m 18. Give Pages 1, 2, and 3 to the funeral director. Pagi 


h form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and Awith the State Department of 


and in any eventyseMhin}72 hours after death 


18. CAUSE OF DEATH lEnter only one couse por line for a), [b) andi.) 4 ae INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE Causé (e)_ Acute pulmonary edema _ ’ | minutes 
ce 
"i DUE TO 
Srdiione Nester Eh _From metastatic carcinoma of brain and lungs __{ unknown __ 
immediete cause 
leting the underlying f OUETO 


o_F Af k known 


~ 
MEDICAL CERTIFICATION: 


200. EXTERNAL CAUSE WAS “] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH, 


Medical Examiner’s Office along wit! 


20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
Hour o.m. While Not While. fociory, street, office bldg., elc.) | 
aes 19 of work et work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy [xt Inspection kl Inquiry fx} and in my opinion 
death resulted from: Natural cayges (x Accident [7], |} Homicide (ay Undetermined manner fa 
CHIEF MEDICAL EXAMINER [_] 
rae aa mp, ASSISTANT MEDICAL ae oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S é 
NAME (Type) J Kehoe, M.D. Riverdale, Md, Address isireet, ciy, town, or county) ___-12~2-65 


ACTUAL 


h_ of its designated agent, prior to burial, cremation, or removal, 


2ay. DATETHEREOF | 22. NAME OF CEMEY RY OR CREMATORY %2d._ LOCATION (City, town, or county) (tere) 
-b-65\ tp Waeret lim, Kad ns 


ADDRESS 24e. REC'D BY REGISTRAR | 24b, 


j chuagha tena Pa Shlawcare DEC 7 1965 


please execute the certificate, writing the word “pending” in pencil in Iter 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ryt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a CERTIFICATE OF DEATH HOQV4 
‘Ss : umn 
2 sy \) 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
BS) | a. county ; a. STATE b. COUNTY 
A Prince George's MARYLAND aryland Pr. Geo,8. 
Ae b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. GITY i TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


a 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even if retired) 


Custodial 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
INDUSTRY GOUNTRY? 


Prince George's Co.M 
14. MOTHER'S MAIDEN NAME 


Henrietta Smith 


s 
3 
5 : 
“3 Brandywine Li fetime X Brandywine 
@ £ Nn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) d. STREET ADDRESS e. eee 
a 7 
Be \|_ Brandywine-Waldorf Med. Clinic Rt. 3-Box 363 ves] _noX] 
ey 3. NAME OF F Ye 
iS = Reneee ce. First Middle Last 4. BRE Month Day ear 
5 (iype or print) Willie Joseph Johnson bead December 1 1965 
SEX 6. GOLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
g 7. MARRIED [7] NEVER MARRIED [3 AGE (in years one Doe | Ha | is 
5 Male Negro WIDOWED ["] pivorceo[]| Oct. 9,1915 yrs. | 
2 
2 
a, 
= 
‘= 


Willie Johnson 


remation, or removal, and in any7e 


ad 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSEGURITYNO. | 17. INFDRMANT ‘Address 

= (Yes, no, of unkown) | (If yes pive war or dates of service) 

Ss Yes War #2- 213020-515] Mrs. Gladys Porter-Rt.3-Box 363 

oe, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: Ga hae 2 y A he ee e etd 
s IMMEDIATE CAUSE (2) Y% OR ke 


y 2x DUE TO yf ] j p 

Cenditions, If any, which 0) Pat Cutdin y 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (co). 


| or attending physician. 


& | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART ia) |19. WAS AUTOPSY 
= ae ee 2 
1s ves] NOB 
© | | 20a, ACCIDENT WAS UNDERLYING 206. DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | DR GONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (Gounty) (State) 
s Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work 
21. I certify that (I) (this-hospitel) attended the deceased from G// ,WZ5 to , 19.45", that (0) (wa) last 
saw the deceased alive on__// fy 19 _&5; and that death occurred at M, from the causes and on the date stated above. 
. SIGNA, i: DATE SIGNED 


D ATTENDING MED. STAFF pr 
mp. PHYS. (Director [] Pays. p 


PHYSIGIAN’S 22d. ADDRESS 


22c, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 
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}| |__""5°) thomas L. Fieldson Brandywine, Md. 206 S 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF GEMETERY OR GREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) | 
Burial Dec.4,19 64 Gibbons Meth. Ch. Cem. Brandywine, Md. 
24. FUNERAL DIREGTOR ADDRESS 25a, C7 EY cee 25d. REGISTRAR'S SIGNATURE 
wis | Martell Adams eee ve MEST 1965) fOCorbsy Jucrges 


that the death certificate be executed within ( hours after death. 


ires 


qu 


TO HOSPITAL q ATTENDING PHYSICIAN: The law re! 


1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


eral. 


{i 


tet di 


completely filled 
ove carbon papers. 


ed by the attending phys 


le 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of 


y event, within 72 


fa 


Health prior to burial, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+" CERTIFICATE OF DEATH Ho or 
1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a STATE, b. COUNTY 
Prince Georges MARYLAND jaryland Prince Georges 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Write RURAL and give nearest town) 


Cheverly m2 hrs 10 m jl, Hillside 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 61S RESIDENCE 
Prince Georges General Hospital 1525 59th Ave. ves] nof] 
3. NAME OF . DAT Month Di Ye 
DECEASED First Middle Last . 4, pA 13 jon’ ay ar 
Spa orgering Baby Boy Kavadias DEATH Dec. 21.119" 165: 
5. SEX 6. COLOR OR RACE |7. MARRIED RRIED [7% | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24HRS, 
a [1 Never wannten [of last birthday) | Months Lae Hours | Min. 
Male hite wipoweD [_] pivorceD[ ]} 21 Dec., 1965 yrs. 2X 10 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired} INDUSTRY ~ = e ry - ~ COUNTRY? 
2 Sat > Mary land USA 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


William Se Neil | Ifigenia 
) 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) ees, r dates of service, 
—C INTERVAL BETWEEN 
SET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).1/) 
PART 1. DEATH WAS CAUSED BY: d 
IMMEDIATE CAUSE (2) Ni ae gate a= Cine 
DUE TO - : es j FO ho 
Conditions, If any, which (b). fh if a2, Lt = 
cause (a), stating the ( DUE TO 


gave rise to Immediate 


underlying cause last, (©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21, I certify that (1) (this hospital) 


19. WAS AUTOPSY 
PERFE 2 
YES no [7] 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work 


attended the deceased fromDec, 21 19 __65to Dec. 21, 19 65 that (1) (we) last 


19_65_, and that death occurred af 2204 ; from the causes and on the date stated above. 
22b. DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


: wo. ATG" py Wiberoe OL RE Co 12/21/65 
22¢c. NAME (ype) ! 22d. ADDRESS 
*°) Harry Earle Altman, M.D. 025 Eye St. N.W. Washington 7, D.C. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION cy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve 


at $6854 CERTIFICATE OF DEATH U236 
ozt + PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Tedence before er 
2 RS B a. STATE b. COUNTY 
| PRINCE GEORGE'S MARYLAND VIRGINIA 
Sou b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ost 
BE ¥ write RURAL and glve nearest town) 2 ae 
Zee ANDREWS AIR FORCE BAS 45 DAYS ALEXANDRIA SIAK-3 
aan d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eae! 
Pay 2 
= 57|_US_AIR FORCE HOSPITAL ves] 
Sse 2 3. pas First Middle a a2 4, BAe Month Day ‘Year 
3 
rt se (Type or print) MERLE ANNA KELLER | BENTH ECE 1% 5} 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | 8 DATE DF BIRTH 9. AGE bia ieee Pie PE UNRES 2H 
ges FEMALE CAUC wipoweD [3q pivorcED[]| 11 APRIL 189 § rs. | | 
pase Da, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County &State, or foreign asics) 12. CITIZEN OF WHAT 
= 2g 3 during most of working life, even If retired) INDUSTRY COUNTRY 
gas Housewife v, clipe |. ST MARYS COUNTY MD 
Fler 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
Pee GEORGE CLARENCE THOMPSON MARY AGNES WIBLE 7 
73 a & WAS DECERSED AER iN US ARMED FORGES? | 16. SOGIALSECURITYNO. | 17,” INFORMANT ‘Address ; 
=sS unyown, HN fal lates of ice) 
eee Seo,” | 507. Sb-b AUGHTER ~ SAME AS ITEM #2 ? 
See 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] DMG Rey 
2 PART I. DEATH WAS CAUSED BY: sh 
at - IMMEDIATE CAUSE (a)_ 2.7 CA AY boul. 
oe SPA 
Exons} - Vf DUE TO 
oss Condittons, If any, which Bleedin 6 2so ohooeal Yaric2Zs 49 bouts 
= gave risé to Immediate 
822 DUE a 
oe cause (a), stating the 
ryael underlying cause last. (©) Cet rrh Os/ ie oF lj iver Years 
& a & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) [19. Was AUTDESY 
2 3s = Te he 2 
as (6 Sena ves {SNOT 
— or Se 
est *| = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
EES |B] CSOT Saint 
S25 oS a 
= 
288 z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCUR OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“So a Hour a.m. While <= Not Whi While factory, street, office bidg., etc.) ade SAGE 
Foe 8 DIS: SUESet OeNEe 
£338 = pm. 19 at work{_] at work 
2S 2 21. | certify that (1) (this hospital) attended the deceased oat 196, to 4,194 5, that (N) (we) last 
ess saw the deceased alive on_42¢ << _““_19 4S", and that death occurred a7 Zn, from the causes and on the date eee above. 
80 IN Guth 2ab, DATE SIGNE 
5 MED. STAFF 
528 alee) D fon wo, AWNING Cy Wiicror OSS Ol Hee 6 = 
aes 22c._ PHYSICIAN'S 22d. ADDRESS 
BS. | CHAREES” D PHELPS, CPT USAF MC USAF HOSP ANDREWS WASH z 2 a331_. 
s3 
Res 23a. ioe 23d, DATE THEREDF | 23¢, NAME OF CEMETERY,OR CREMAT, +1 | 23d. LOCATION (City, ia or coun (Sta 
Ca pec! 
2 Ate 7, lies Arliny tra : 


24, Ringe emyoaror fT Cs. 1 qe lf +. Sab pada pape 


MARYLAND STATE DEPARTMENT OF HEALTH 
esti OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Ae es CERTIFICATE OF DEATH Aes Pa 
is 

3 (2a } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ba eer EB dels nt a, STATE b. COUNTY 

5s 3S MARYLAND Maryland Prince Geo: i 

ES ba hs b. CITY OR TOWN (If onget cor; apa limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, a5 RURAL end give nearest town) 

ee zs write RURAL and give nearest town) , 

Ses Cheverly 27 days {Seat Pleasant 

@: 8 e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS a Byeepance 

es Prince George's General Hospital / 901 67th Avenue vesl] nox 
> 

2 15 3. pest First Middle Last 4, Sate Month Day Year 

= 3 S (Type or print) Kredeio Kelliebrew DEATH December 14 1965 

3 

B 5a 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED %. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 VEAR |IF UNOER 24 HRS. 

eas Male Negro QO ial last birthday) |Wonths| Oays | Hours | Min. 

g: wlooweD [] ovorceo(] Sept. 22, 1965 yrs. | 2 22 


10a, USUAL OCCUPATION (ae kind of work done ‘IL. BIRTHPLACE (County & State, or foreipn country) 


10b. ee a cee OR 
during most of working life, even If retired) INDUSTR 


12, CITIZEN OF WHAT 
COUNTRY? 


) 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. 


= = -- Prince George's, Maryland| U.S.A. 
8 13. FATHER’S NAME * 14. MOTHER'S MAIOEN NAME 
eS s 
= Terry R. Ingraham Mary Kelliebrew 
8 15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=< (Yes, no, or unkown) | (If yes give war or dates of service) J 
5 no a -- y , 
3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 
= PART |. OEATH WAS CAUSED BY: DNEETRAND BEATE 
2 _,.,.,__ IMMEDIATE cause @)_Malnutrition and dehydration, severe _ 
es ff AO DUE TO 
8 Conditions, If any, which ()__Cause unknown 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATHBUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(6) 


19. Racy AUTOPSY 
PERFORMED? 


of Health prior to burial, cremation, or removal, and in any event, within 7, 


ves EY no[] 
20a, ACCIDENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEAT! 
5 (IF EITHER, NOTI. EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While pales While 
19 at workL]_ at work [1] 


ait wily that (this hospital) attended the deceased from_Nov.17 _, 1965_, to _Dece 14 , 19 65, that (I) (we) last 
saw the deceased alive on_Dec.. 14 _19 65. and that death occurred at_3 : 01M, from the causes and on the date stated above, 


22a. SIGNATURE ——_ pm r DATE SiG 
LL, 7) (HE, ov, ATTENOING MEO. STAFF 
m.o. PHYs. [1 oirector [] puys. [xd (Jom 


22c. PHYSICIAN'S 22d. AOORESS 
NAME (1¥P®) Thomas A. Christensen, M.D. | 6905 Baltimore Ave. College Park, Md. 
23a. ERP, CREMATION, 23b. DATE 6S 23c. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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VR A15 (4) 
15M 4-64 


JAME OF CEMETERY OR CREMATORY 23d. LOCAT! ity, towg or cot DBL 
ere: (Specify) t= -/ §-6 
iS 25a. REC’O BY RE@ISTRAR ba pes a R'S C722 


VS Una pTor~Bon. es VEN REC 2 1 1965) 


om 
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ove carbon papers. Pages 1 and \ 
any event, within 72 hours after death. 


d completely filled in by the funeral 


, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
16886" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN {if outside porporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 6 days _—sA Fairmont Heights 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospital 5900 L. Street N.E. 


ves [| nol 
» NAME OF First Middle Last DATE Month Day Year 
DECEASED 


4. 
(Type or print) Roste Franklin Kirkiand | BETH December _17 _19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEV: RRIED &. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 
ee O last birthday) | Months | Days | Hours | Min. 
Female Negro WIDOWED [x] Divorceo{] Jan. 25 1877 88 yrs. 


10a. USUAL OCCUPATION ps kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


a Md. 3 a 
13. FATHER’S WARP Se Prigats 2 eae 3. Ze 


14. MOTHER’S MAIDEN NAME 


Unknown Alice Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Josephine Blake 5341 Hunt Pl., N Be 


(Yes, By unkown) | {If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (band (c)1 A pA ae 
PART |. DEATH WAS CAUSED BY: y rf Ye i oe a 
IMMEDIATE CAUSE (a), U4. BES: 


© Nove. 
uf x = 
DUE TO 
wis 
, we — 
& J 


Conditions, If any, which 0) bis CLL Ma 
gave rise to Immediate Z ‘ 
cause (a), stating the DUE TO : 
underlying cause last. (c) £0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 18. WAS. AUTOFSY 


yes[] no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOT) IEDICAL EXAMINER) 


208. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm) 20f. (City or town) County) 
Hour While Not While factory, street, office bid tc.) 
at_work at work [} 

21. | certify that ( (this hospital attended the deceased from Dec, 12 1965 , toDec. 17 , 1965 , that A) (we) last 

saw the deceased alive on Dec. 17 ___1965__ and that death occurred at3: 30.4, from the causes and on the date stated above. 
2a, SIGNATURE Wa. ? 2b. DATE SIGNED 

an — wv. Be Biatoror C1 PAYS. fat! Dec. 17, 1965 

226. PHYSICIAN'S 226, ADDRES 


MEDICAL CERTIFICATION 


NAME (ype) Don B, Cameron, M.D. 03 Perry St., Mt. Rainier, Md. 


. B peiad GREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23g LOCATION fcity, town or coun’ ‘Gtate) 
BOVAL (Specify) Laos = Wi. Zs C2 Ea) 
[ 2 = t 


> FUNE! DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b. Rl GISTRAR'S SIGNATURE 
‘Whokmptrsime 49° Deame Ore 2 | Varco 3 1965 jelorbs 


== 


by the funeral 


oi 


s l-and 2 


mit. Then please 


cremation, or removal, and in aay 


o 
a. 
2 
= 


The law requires that the death certificate be executed within s hours after death. 


f Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. 0’ 
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TO HOSPITAL q ATTENDING PHYSICIAN: 


‘VR A15 (4) 
15M 4-64 


k 


” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fer death.o 
= 


26857 CERTIFICATE OF DEATH 9239 
1. PLACE DF DEATH As 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland i 


b. CITY OR TOWN (If outside corporate limits, 


Prince George RES 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give Nearest town) 
write RURAL and give nearest town) 


Cheverl 7 hr. 57 minj 7 District Heights 


¢c, LENGTH OF STAY IN 1b 


d. NAME DF HDSPITAL DR INSTITUTIDN (If not tn hospital, glve street address) || d, STREET ADDRESS 


7702 Alpine Street S.E. 


@. 1S RESIDENCE 
DN A FARM? 


ves] nol] 


eorge's General Hospital 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED é OF Resguber 
(lype or print) Baby Boy Knight DEATH 3 1965 
5. SEX 6. COLOR OR RAGE 7. MARRIED [-] NEVER MARRIED fex| & DATE DF BIRTH SL AGE (In years |IFUNDER 1 YEAR [FUNDER 24HRS, 
4 ecember last birthday) (Months | Days | Hours Min. 
Male hite WIDOWED [J DIVORCED {_] 3, 1965 yrs. 7 37 


10a. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


ee BIRTHPLACE (County & State, or forelyn country) 


rince George's, Maryland 
Ta, MDTHER'S MAIDEN NAME 


Joyce 


13. FATHER’S NAME 


Walter Knight Dennison 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


aint Walter J. Knight Same as Item #2 


16. SOCIALSECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), And (c).1 
PART |. DEATH WAS CAUSED BY: rey LR, 
IMMEDIATE CAUSE (a). 


/ af DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. fo) 


4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. aM th 
& er Snes ae 7 
$ yvesf] no] 
= 20a, ACCIDENT WAS UNDERLYING Ed. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at workL_] at work Oo 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 19. 


1965_, to f2=3 — Go 19___, that (1) (we) last 
nd that death pccurred atL2 :3@, from the causes and pn the date stated above. 


2a. SIGNAT) pm Vee DATE SIGNED 
ATTENDING pyq//MED. STAFF 
M.D. PHYS. Micron BIVS, ()| December 41965 
ae. PHYSICIANS 22d, ADDRESS 
NAME (ype) o/h Tanga 7403-Varnum St. Landover Hills Md. 
Za. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
REMOVAL (Specify) 


Cremation | Dec. 6-65 Gedar Hill Cremator | Suitland M 
oH ye DIRECTOR | Bawa ADDRESS TER REED BY ROR eb PES STH SSI RNATURE 


Stmiéns Bros. 1661-Good Hope Rd SE Wash DC DEC 7 _1965 | phontes J a = 


~(/es56 77 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


read ote within $ hours after death, 


The law requires that the death certi 


Page 4 may be retained: by the hospital or attending physician. 


ysician and completely filled 


al 
seat 


Pages Jean 


in by the funeral 
and In any event, within 72 hours after 


lease remove carbon papers. 


is certificate has been signed by the attending phy 


After thi 
he State Dept. of Health prior to burtal, cremation, or removal 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then 


hould be filed with t 


TO FUNERAL DIRECTOR: 


VR AIS @ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fetish} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Og 


1, PLACE OF DI 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissiop) 
A ® COUNTY ya) 2 a, STATE b. COUNTY w 
ie MARYLAND f “A a 
b. CITY OR TOWN (If outside “CORD: 5 Tet c. LENGTH OF STAY IN 1b || c, GlIY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve,nearesy town) d 
Ante ee 

d. NAME OF HOSPITAL © STITUTION (if not In hospital, give street address) || d. STREET ADDRES: 5 6. ot peu 
Do A frends ft 2.68 Zana rel 0 

3. NAME OF First Last 4. DATE Month Day Year 

DECEASED 2 OF 


DEATH JB Bp wh” 


(Type or print) .) Ko (4) NG P) 


a IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE | 7, marRIED NEVER LK me a. ad fngeate Won bee DE ame 
WIDOWED DivoRcED [_] (A J yrs. | | 


nik USUAL OCCUPATION oe Me Ss 10b. ne a lausligiect, OR 


CE Ah ae & C or » fh” 12. ITER oF WHAT 
during, 0st of working Ife, even If retired) 


MO a tel a2, i 4. 


R’S NAME 


Nhe 


15. Wi EASED EVER IN U.S. ARI FORCES? | 16. SOCIALSECURITY NO. | 17, ee INFOR’ De tl 
(Yes, wa/ or unkown) es ites of service) y Dt e Aal 
5 G 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢). aon inrewar aE 


EATH 


are AN 
PART I. DEATH WA: D BY: TA 
S ere eee. nom = OSS = 
SD of DUE TO 
ae If any, which oC er sc lere Se x ee j 


gave rise to Immediate 


cause (a), stating the DUETO /“? 
underlying cause last. tast (c) ce ene » Arr Teri ose lane: Sly [0 Vr’ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. a 


ves[] Nop 


OR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTII |EDICAL EXAMI 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ed c 
7.2" 4 
20a, ACCIDENT WAS UNDERLYIN a ie HOW IMIORY-CODURED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
nen) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
White — Not While factory, street, office bldg., etc.) 
at work] at work (_] 


ended the deceased fro 
Nh and that“death occurred at____M, from 


ATTENDING MED. STAFF 
mp. PHYS, _{-]__birecTor [_]_PHYs. ol 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


194.9", that (I) (we) last 


je causes and on the date stated above. 
22b. DATE SIGNED 


| 22d. ADDRESS. 
23a. /BURIAL, pre 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C! town or county) (State) 
EMOVAL (Specify) Vins Hn 
d pl? — BS Gand LY 
INERAL DIRECTOR 25a. REC’D BY REGISTRAR ib. eons a evan 


VEST 


one © 1965 


title yest ae ei 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


/ 


\ 


Y MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A&8 CERTIFICATE OF DEATH “Duos 
1, PLACE 59 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


a. CDUNTY 
P R INCE GEO Ae ES MARYLAND ee Marylard 3 pal es Georges 


b. CITY DR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b |) c. CITY OR TOWN Uf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Takawa Park 3 months \\Iakona Park 
a. NA SPITAL OR INSTITUTION (if not In hospltal, give street address) || f. STREET ADDRESS 8. IS RESIDE RGE 
6817 Prince Georges Ave,, Takauaflerk 16817 Prince Georges Ave, ves no 
3. eS First Middle Last 4 BALE, Month Day Year 
— i 
(Type or print) vA CAN = LAH OER? peatH December 11 19 6§ 
5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [~]| ®- OATE OF BIRTH 3. AGE (in ar TFUNDER 1 YEAR |IF UNDER 24ARS. 
5 pe '¥)|Months | Days | Hours | Min. 
Female | Caucasian fag ae owvorceo[}| Jan, 8, 1287 78 yrs. | | 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 


ousewite ome Scotland Lk 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian Gan¢ar | Janet Dodd ; 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT F res 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 68 Br. Georges Ave ° 


o 332-185-841 | Minas Margaret Lambert Tak 


IMMEDIATE CAUSE (a). 


/ 7) x DUE TO 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause ay iv (a), (b), and (¢).3 of INTERVAL BETWEEN 


, ‘ «7 \ ONS! DEATH 
PART |. DEATH WAS CAUSED BY: “i whl Cartehiteti~e g dite Va ; 


FS PART Il. OTHER SIGNIFICANT GONDITIDNS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ree 
= Oa 

S V7 KK ves] NO BQ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

| DR CONTRIBUTING [] CAUSE DF Di = 4 

© | (F EITHER, NOTH EDICAL EXAMINER) Be 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=] Hour a.m. 7 While Not While factory, ste gnc bide ete) ee pea 
= p.m. o-——— | at work at work ee 


228. SIGNATPRE 22b. DAJE SIGNED 


21. | certify that (1) (this hospital) attended the deceased fro con t_L2&c. £/, 1925, that (I) tweHast 
saw ital alive mn Dee, 196s, and that death occurred at.-<4M, from the causes and on the date stated above. 
ee un ME Hee 1 EO OE — 


O 
22c. PHYSICIAN} 22d. ADDRES Z_ 
WY 609. Schitdhaus, "Dd. _ | CU Ae bea rettac VOC [luk DE, 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) | OL Linoa. 
Crematargn SAAANOLA 


24. FUNERAI gT0! Ly 25a. . / REGISTRAR’S SIGNATURE 
| dit 2 Clava a 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘£6888 CERTIFICATE OF DEATH odo 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (if outside cor; pores limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) c 
Cheverly 37 days W. Hyattsville 


d, NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give tet address) || d. STREET ADDRESS 8. tee 
) 


Prince George's General Hospital 3607 Jefferson Street yes] nobe” 


. NAME OF First . DAT Month DB Year 
DECEASED rs Middle Last 4. DATE ay r 


: OF 

(ype or print) Frank Lanier DEATH December 20 1965 

5. SEX 6. COLOR OR RACE | 7. mARRIEDAS{ NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
. BS) Q last wil Months] Days | Hours | Min. 

Male White WIDOWED ["] pivorceo{_]| 9-12-02 
1Da. USUAL OCCUPATION ie kind of workdone| 10b, KIND DF BUSINESS OR XL. BIRTHPLACE (County & State, or foreign aD 12. CITIZEN OF WHAT 
during most of working life, even If retired) . INDUSTRY A JUNTRY? 

Printer Linotype Davidson Co N. C. U 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Umey Lanier Palie Smith 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


aes 579.07 3047 Hospital records Cheverly, Md. 


ok 


a, 


~ 


pletely filled in by the-funeral 
carbon papers. Pages 1 and 


and in any event, within 72 hours after: 


ficate be ej d within e.. after wo 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) ERE EER 
PART |. DEATH WAS CAUSED BY: ak ae 
IMMEDIATE CAUSE (a). AL os V4 


/ A DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate SUED . 
cause (a), stating the re i ar 
underlying cause last. ©). ON a Ait och 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ve eeaeee 


rai a “NA Ss ee OE es, (am YES | no [] 
DE 


20a. ACCIDENT WAS UNDERLYING BE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF VRIRY Honey 20f. (City or town) (County) (State) 
Hour dl he While Not While factory, street, office bidg., etc.) 


19 at work at work [_] 


21. aie that (1) (this hospital) attended the deceased from #aa~ ( 3 1892S, t_ a4 5-20, 19 that (I) (we) last 
saw the deceased alive o slows 2D 19.4 5 and that death occurred tas ~ ney the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


KO; PAS te See wp. BAYS NS PS, PAYS. fol 12-20-65 


ECS Dany B. CAMERON _\35; rh at aie ye) 


23a. RENDVA ce aN 23p. DATE THEREOF 23c. CAT IDI ity, Marto A ny <a (State) 
pt ry} 
yews 22,/9b 


24. FUNERAL DIRECTOR . a a Ga 25b,,, PEGISTRAR'S B/GNATUR 
sali A Aad rae oft C 27 {965 apes | at i 


cremation, or removal, 


1 


After this certificate has been signed by the attending physiciantan 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


should be fited with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


‘ATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16861 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 244 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
aACOUNEY @, STATE b. COUNTY 
i ts é MARYLAND Maryland rince George's 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside eorporata limits, write RURAL and give nearost town) 
write RURAL and give neerast town) \/ 
i 13 hours ' Brandywine 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
¥ 


artment 


ON A FARM? 


*, s 7 £S {_] NO A 
3. NAME OF i Middle E - Day Year 
DECEASED 
(Type or print) 2) 2. 19 
3. SEX 6. COLOR OR RACE|7, apried [oLNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es O test birthday) eal Deys | Hours | Min. 
White wipoweD [] —bivorceo [| | 7 yrs, | 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND ee OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during m working life, even Hf retired) MS 
v ues 4. TEX DS USA 


13. FATHER'S NAME Zz 14. MOTHER'S MAIDEN NAME 


avid Eluove Miner Leitha Leo Acornmd. 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Fe | 17, INFORMANT os Address 


(Yas, no, or/unkown) | (Iyesgivewarordetesofservice) ; 
Ng UK UNI. Hus bowd Sone rs €P 
18. CAUSE OF DEATH [Entér only one cause per line for Iv =, ‘end (¢),) al Fi INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (s)__ SOCK _ 
cpuetoFrom bilateral pneumothorax 
Conditions, # eny, which wand laceration of liver — 


rise to Immediate - 
{el saling the underying f° CUETOANG retroperitoneal hemorrhage 


cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)} 19. wes AUTOPSY 
PERFORMED? 


vis fg No Dj 


may be retained for your files. 


2 with the State Dep 
thin 72 hours after death. 


ter death. If any delay is necessary, 
l, 2, and 3 to the funeral director. Page 


Item 18. Give Pa: 


@ Chief Medical Examiner's Office along with form PM: 


a burial-transit permit. File pa: 


|, cremation, or removal, and in any e 


ial 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of Injury in Part | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [] 


onda oy idih thrown out of car, which ran off road and overturned. 
20¢. TIME OF INJURY Month, Dey, a 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, I 204. wate Md, (County) {State) 
Willie’ Non Whillexe factory sre, office bids., otc | 


jal work [_] at work | Brandy 
Inquiry El} and in my opinion 
Suicide (al Homicide oa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
ener ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE MD. 
DEPUTY MEDICAL EXAMINER | 

Mi , a 

NAME (type) JOlin fehoe, M. D. Riverdale, Md. Address (Street, city, town, or county) 12-3-65 


‘22a. BURIAL, CREMATION j. DATE Tit F “22c. NAME OF CEMETERY OR CREMATORY 22d. Me: a (sy i or county} (State) 


pe 1/1 /t Cm evi) [es Chopel ernsowt Tex, 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY mit 24b, ISTRARSS, Sit 
MiweChenbers Co, sii St Se [Det g” 196s] feeoren art 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or its designated agent, prior to buri 
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ecuted within 24 hours after death. 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


Page 4 may be retained by the hosp 
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funeral 
1 and 2 
gat! 


ld completely filled in by th 
move carbon papers. Pai 


Then ple: 
oval, and in any event, within 72 hours Sftet 


, OF rem 


a 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial 


should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
© DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44 


1 coin 7 : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before | 


ee fbsrgew At = 9 a. STATE ta Ue Sb. b. COUNTY ‘Nes i 


b. CITY GR TOWN (if outside corporate limi ¢c. LENGTH OF STAY IN 1b © Gy OR TOWN (IF outside ay Ts write RURAL and eve a phy | 


te RURAL and give nearest town) | 
d, NAME OF HOSPITAL OR INSTITUTION Boia not In hospital, give street address) a. STREET ADDRESS _ @. IS RESIOENCE 


Bendeve 7) Z wy FR teu rn ON A FARM? 
a: a First Iiale me DATE #) z ves) 00. 


=wonth Day Year 
DECI SED 


cypeorerint) Marga pet Ochorwv Zeuns: DEATH JE 19 65~ 


es 6. COLOR OR/RACE | 7. marrien Pe) NEVER MARRIED E 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
bs oO las' & bireheay) Months} Days | "Hours | Min. 
tm. wtpoweb [7] DIVORCED ["] e é yrs. 


10a USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 


during most of working Aife, even If retired) INDUSTRY | COUNTRY? 
eee i Cum, Yomeo_ gif AX: WS, A 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


cremation 


(Yes, re aa caput at | Mayers x, Sorseclrsay iia i F (Bursbendb) 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ke AND DEATH 
IMMEDIATE CAUSE (a). 


3S X DUE TO ‘ >) K 

Cenditions, If any, which Ay: ht? Se (one St Génersl, Ze. Lhen Gc 

gave rise to immediate ©) ee é / 

cause (a), stating the ( OVE TO 

underlying cause last. () 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) | 19. Was Ur 
yves[]) no Bd 


20a. ACCIDENT WAS TE ee te ok 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE TH 
(IF EITHER, NOTIF EDIGAL FRAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not White factory, street, office bidg., etc.) 
p.m. 19 at workL_]_at work 


21. I certify that (I) (this hospital) attended the deceased from__f =“7@ i, 19 , 19.G pethat () (we) last 


saw the deceased alive on__/A/@ _i9@ 8 and that death occurred ley, nore the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
PON ea 


M.0. PHYS. (_briteror Ons Ol s2 


-—_ [Si 22d. ADDRES: 


MEDICAL CERTIFICATION 


22¢. NAME TT 
ype! 
ADSEOY Jeu ey b 7 fend Sa 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR OREMATORY Wwre LOCATION (City, town or county) epciine, BU 


2 RENO enrcl 12/18/65 Mt. Hope by dischoster Co. N, Y 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. ohEC 20 1965 Plotters aa 


{ 
Ji 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CITIZEN OF WHAT COUNTRY? 


U.S.A. 


done during most of working life, even if retired) 


»5eGovt, ~ GeP.O- 


13. FATHER’S NAME 


4 
& 
103. USUAL OCCUPATION (Give kind of work Le KIND OF BUSINESS OR INDUSTRY | 11. Lofaf9 (County & State, or foreign country} 


Virginia 


14, MOTHER'S MAIDEN NAME 


Jemes M. Green 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Margaret Gordon 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


CERTIFICATE OF DEATH 1) r 
» af | 16863 —— 
= 3 ~) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2. COUNTY 
i ms o | @. STATE b. COUNTY 
§ ace fawes Ceoryg ed MARYLAND Mary land Pr, G00. 
2 S25 B. CITY OR TOWN [if outside corporet ©. LENGTH OF STAY IN 1b ve. CITY an TOWN (If outside corporate limits, write RURAL and give nearest town) 
xt oU write RURAL and give neerest town) t 
N —5 
38 APTS 472 E, Riverdale © = 
= oo 4. NAME OF HOSPITAL OR INSTITUTION Ui nol In hospital, give ant eddrass] | ) 4. STREET ADDRESS Is RESIDENCE 
= oy Ps f A 
ase, } 
5 358 edie Wiawen Wins. 9 Meme _||_5A24 = 56th Ave, ____| ws [1 oe} 
3 Bm 3. NAME OF ~ First Middle z eg DATE ‘Month “Day Yeer 
$ an DECEASED OF 
gees | Beem a2 We A wef Biers Deo. of /, 9657 
= gs 5. SEX "/& COLOR OR RACE/7, MaRnieD [-] NEVER MARRIED [] | © Bx a Yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = a day) Monti Days | Hours | Mi 
Sz vy90 a Je Cir fe | wwowe  — pivorceo [] 
§ 
ro 
> 
z 
a 
Ag 
z 
2 
oO 


trending p! 
en please rei 


(If yes give waror dates ofservice) 


; e a 578= 9376 Mrs, Dorothy Couperthwait 
1B. CAUSE OF DEATH [Enter only one cause per line for 57th Ave. Berwyn He Se ’ Mad. GNeera Hees 


PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (0) Brentham é a Pde : 
a DUE TO U 


Conditions, if any, which (b) 
gave rise to immediate cause aa 


DUE TO 
i) 


While Not While fectory, street, office bldg. 


work et work 


Hour a.m. 
p.m, 19 


certify that (l) (this-haspital) 
Z 


saw the deceased alive o 
220. SIGNATURE / 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. WAS AUTOPSY 
= 
Als ves [} nol] 
“| | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
rat 
= 


19.¢.% that (1) (we)-tast 
M, from the cadses and on the date stated above. 
22b, DATE 


fended the deceased from. 
and that death occurred AL 


ATTENDING. ‘AFF 
Mp. | PHYS. DIRECTOR oO PHYS. (ea 
224. ADDRESS 


ZIV LD 5 Pile Re 

230. BURIAL, CREMATION, | 23b.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ,, town or county) (State) 
now rey | 12/24/65 | Cedar Hill Cemetery | Suitland, Md, 

24 FUNERAL DIRECTOR'S SIGNATURE Wa] Ley ts  ApDRESS Mt eRainie "y 25. REC'D BY REGISTRAR 


eer ee Maryland C99 4965 


—s 


2c. 
AME (Tfpe) | Hu v4 
as Ls 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


25b. REGISTRAR’S SIGNATURE 


f 


VR AIS (4§ 
20M 5-63 
~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16264 | CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e. COUNTY 


|] 2. USUAL RESIDENCE (Where decoosad lived, If institution: Residence before ad 
. @. STATE b. COUNTY 
Prince Geerges MARYLAND and Pr, Geets 


b. CITY OR TOWN (if outside corpore! ~ ie. LENGTH OF STAY IN Ib || <. CITY OR r rporete limits, write RURAL end give nearest town) 


writa RURAL end give nearest town: 
Cheverly eet | D.Oshe |X Upper Marlbere, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) _ 4, STREET ADDRESS “| @. IS RESIDENCE 
ON A FARM? 

Prince Georges General Hespital Bex 1739 ves fx] NO 
'3. NAME OF First Middle ~ Last i 


A ree Month Dey ‘Year 
DECEASED see 


gee Maude Parrine Lusby PEA™ December 22, 19.65 


cK "16. COLOR OR RACE] 7, MARRIED [ggl NEVER MARRIED 8. DATEOFBIRTH ~ ]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


24 hours after 


ee’ 
completely filled in by the funer: 
Pages 1 and 2 should 


Ce 


in papers. 


thin 72 hours affer death. 


|” last birthdey) VE bet Hours | Min. 


Female White wiboweD [}__vivorceo [} | May 26, 1889 le 76 


Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ana (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done duzing most of working life, even if retired) 
| Maryland | Use Se Ae 


usewife 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


James Henry Denten Leuisa Weed 


ding physici 


ra WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address I #2 
es, no, or unkown) | (Ifyesgivewerordetesofservice) | Same tem 
Ne = | Edward Henry Lusby~ 


18. CAUSE OF DEATH [Enter only o 2) line for (a), Bre ind | Bre le INTERVAL | 


EN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditfons, if eny, which (by. 
geve tise to immediete ceusa 
{e), steting the underlying [ CUETO 
cause lest. >. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE - CONDITION GIVEN IN PART ite) 19. Ween 


ves [] no T 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20! (City or town) (County) (Stete) 
Roueacarm While __ Not While fectory, street, office bldg., ete.) | 
19 at work [_] at work | 
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MEDICAL CERTIFICATION 


Bem. 


_ 
21. I certify that (1) (this hospital) attended the se from.. 4 Gr 1904, to. f.Lc4 a 7 19Cez4, that (I) (we) last 


saw the deceased alive o pr9 AB Keer .19. , and that death eeur¥ ao itt @ causes and on the date stated above. 
a 7 a 22b. DATE 


22a. SIGN, E 
pelle ere om o 12/12/65. 
Be. : — | 22d. ADDRESS — = ed ss - 
NAME oe Rebert Be Sasscer, Ms De | Upper Marlboro, Marylande 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF “CEMETERY | OR CREMATORY 23d, LOCATION (City, town or county) ~~ s (Stete) 
REMOVAL (Specify) 


Burial 12/15/65 | Epiphany Cemetery | Herestville, Ma. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY SEU ae 25b, ISTRARGS SIGNATURE 
Ritchie Bros. Upper Marlbere, Mds |QEC 27 1965 Yee ead ta 
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death. Page 4! 


TO HOSPITAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 


&@ _— 
FOR STA 16865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH joa 
2 ¢ d 
HEALTH DEPT. T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ate oe os a. COUNTY a. STATE b, COUNTY 
23 te Pri corvel MARYLAND ME i ! 
= a ieorge's Maryland Prince George's 
ee 8 B. CITY OR TOWN (IF autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
c 3 =e a and give nearest fawn) y 
5 ee : 
‘= 3 everly DOA ‘Forestville 
ay é as d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ‘y STREET ADDRESS © RESIDENCE 
- az, 
oS @ BFF Danie ‘te . s . Py . YES xo 
S58. Lag, n Q ne Hospita Dowerhouse Road 
aD ox = — 
Se fa 3. NAME OF First Middle Lost 4, DATE Month Day Year 
oe ¢ oF DECEASED ' OF 
$5 Bie (Type or pint) Richard ie Marshall DEATH 19 
SS pz S. SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE pe FUNDER | YEAR WONDER ZAR 
s ast bil in, 
i Male Negro wipowen [ pworeD CJ} 41-23-7, 72 ys 
ES 10a. USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
2S during mastgf waking lite, even if retired) DUS M COUNTRY ? 
ce oS Retired anitor Maryland USA 
sf #8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BE op William Marshall Elizabeth ? ? ? 
gt Gs TS, WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT ‘Address Marlboro 
- 3B ec (Yes, na, ar unknawn) {(If yes give war ar dates af service) , 
ps Es Raymond Marshall Box 4255 Maryland 
Es 
1 = a 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) EA BETWEEN 
= Se PART |. DEATH WAS CAUSED BY: 
mS Es IMMEDIATE CAUSE (o) Heart failure 
ES ang fe vA) DUE TO 
ee ne Conditions, if any, which gave : . . 
2 a3 tan (b) heart, disease 
Seo BE rise ta immediate couse (a), 
= of stating the underlying cause ene 
ol § ying 
£3 8. lost. ) 
pep S = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
zz 25 z ee ee PERFORMED? 
Pel 2 = 
ge | Cg = ves} NO GX 
oie mee 6 = [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ or Part Il af item 1B.) 
>» B38 & PRIMARY C)or CONTRIBUTING C 
sexsi (2 . 
saeoe & [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 207. (City or town) (County) (State) 
E<es50 8 3 Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
2aees 4 pm. 19 ot wark LI at work 
o ao iY ry Fe . * . . 
ge Be 2 21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [x], Inquiry Gg], and in my opinian 
®50R 5 death resulted fram: Natural cow$sS Exlx -Accident (77 Suicide Hamicide Undetermined manner 
of oy 2 x p A F 
23523 ae / CHIEF MEDICAL EXAMINER = [_] 
22 BS SCR InanE LoL12, CY F—C_ yp, Assistant mevicat examiner [J 22) BATESIONED 
ESSE 5 ve Damen / DEPUTY MEDICAL EXAMINER 3] 
2S5z8 NAME (Type) Jo Yehoe, M.D. Riverdale, Md, Address (Street, city, tawn, ar county) 12-29-65 
se ERS 23a, BURIAL, CREMATIOI 7 ish, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ee BAST i 
(1 /p1/3/6 f$ Mt,. (Qlivet Cemeter Washington, D.C 


24. FUNERAL DIRECTO mpd Oe LALLA OSH AT , 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RAINE (S) = IStewart B ners ome 4001 Senning Roath Ep ; 


Items 18&21 Film G372 MARYLANG STATE DEPARTMENT OF HEALTH 
qasece’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH HOds 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslom 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


FOR STATE | 
HEALTH DEPT, 


SE nee, dt 
rsa 5s b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge3 & 3 write RURAL and give nearest town) ,' 5 
ge 8. Riverdale DOA A Chillum 

@: Ee ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2° 3 / g 
eee 2879 Leland Memorial Hospital 5801 Sargent Road ves(]_no KI 
Ss 2 
sy 42 NAME OF First Middle Last 4. DATE Month Day ‘Year 
Tas By DECEASEO OF 
Paz sR (Type or print) Frances Isabelle Maske DEATH 12 10 1965 
Sa. UBS a TFUNDER 1 YEAR IF UNDER 24H 
sce 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. -AGE fin, years REUNDER —_ er SES: 
£ae = female white wipoweD [-] pivorceo[ J} 12—14—11 5S yrs. | 
seg 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

2 during most of working life, even If retired INDUSTRY COUNTRY? 
a2 i 
SS.qQE4, Supervisor U_S Government Delaware SA 
peer 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 
Beg ee James Brogan Isabelle Gardner 
s=6 ES 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
NcO — (Yes, no, or unkown) | (Ifyes pive war or dates of service) 

o 577 05 5373 Carl V Maske Chillum, Md 

Sob £8 _no fs 2 
pa es — E 
ESS of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
web LL PART I. DEATH WAS CAUSED BY: Feats alcohadsen aE st nil 
255 25 . IMMEDIATE GAUSE (a) 
S25 85 oAe DUE To 
2 a5 BS Conditions, If any, which )__ . = 
242 5 Ss gave rise to Immediate See 
pol =) cause (a), stating the 
aes ca underlying cause last, () 
BES SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
2.2 Ba S =—V—e_e_-_“« PERFORMED? 
gz5 2 5 ves XK} nol] 
ss Se S 
ts 2 35 A = | 20, EXTERNAL CAUSE Ws 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
os A or 
SeS 35 55 | CAUSE OF DEATH 
425 B. 3 . 
EG: 55 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE GF INJURY @ome, fart.) 20f. (ity or town) (County) (tate 
eel o® 5 Hour While — Not While factory, See ctieo Oe 
S22 sz s at work at work [_} 
Ztv £3 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X], Inquiry (X], and In my opinion 

8385 fe : 

e eL2 a death resulted from:  Najural causey [X], Apefdent [[], Suicide [_], Homlclde [_], Undetermined manner [_] 
a. al 
err h) CHIEF MEDICAL EXAMINER [] 
ert gi 
Slel ee ACTUAL 22, DATE SIGHED 
By a>e SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
See5a5 eaaen DEPUTY MEDICAL EXAMINER 12-11-65 
5 oss Ss o NAME (Type) Kehoe M.D., Riverdale, Maryland address (street, city, town, or county) 
neo s5 Sz 23a. BURIAL, GR 2b, DATE THEREOF 23c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (city, town or county) (State) 
Ssesfss Sag ee ae Washington D. 
e = Buria Dee 14, 1965 Mt Olivet Cemetery 5 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 5 


F. Gasch's Sons Hyattsville, Md. 


. 
2 EGIST! wo hep 


HEC 16 1965 


a. ~ © pIUISIOW OF STATISTICAL RESEARCH AND RECORDS, tt W- PRESTON STREET, B LA 
- é 5 . PRESTON STREET, BALTIMORE 1, MARYLAND 
— — stitched = a ae EF me Cert. 249 


fs 


f DUE TO 
Conditions, If any, which (0) £ g Vy = 
gave rise to Immediate 
cause (a), stating the e 
underlying cause last. (°) Lp. Zy ni Cc f a 
PART II, OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMIN L DISEASE CONDITION GIVEN IN PART 1(a) 9. jee neye 


Yes [} No bef 


items | “RATE Y 
a ae ! ‘CERTIFICATE. OF DEAT 
3 2: HAG Cet le ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee = a..STATE - b. 
pas brince George MARYLAND aryland piace George 
‘Ss ag5 b. oy cael i Peis ron crate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a a8 REVS PSB UV? nearest ton) DOA y Laurel 
2 3 ay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e ae he 
a Bes) Leland Memorial / 820 West Street., vest] nok 
c= 

2 Sse g Bete First Middle Last 4 DATE Month Day Year 
= 3s 
= Sse (Type or print) £ (¥, NARO fee . DEATH 12 11 19 65 
B See SEX 6. GOLOR OR RACE | 7, MarRiED PC] NEVER MARRIED , DATE OF BIRTH  LOO|S. oye ars [FUNDER 1 YEARHF UNDER 24 HRS. 
FI j 6.73 & lay) Months | Days | Hours | Min. 
8 BEE Male ColoreG| wwoweo] — oworcot}| APril 16,7%B98- 6 ae mie nave ours 
re c_ £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o oo dur fF wor 7, 
= $a, [memrureadrar = | WEE. Howard Co, Mc. STR 
2 
3 as 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
© George Matthews: Laura Hebron 
8 Han 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 3 (Yes, no, or unkown) Westen: a Mrs % Margare +; Ma tthews« Item # 2 
oa on 2 
a oS 
Ss 2a; 

Cod 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
oe x 
£.R2 PART |. DEATH WAS CAUSED BY: GF OE AN ee 
Bate ; WMESIRtE CAUSE (a) © 2 2 OA“, HROMBASSLS 
Bo 38 bdo 
” 
=~ 
3 
3 
= 
= 
o 
= 
(= 


’ 
EIT 
20a. ACPIDENT, IDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the oY ipom 
saw thegleceased alive ol O 19_©3,, and that déath occurred at____M, from 


22a. SI v8 

TENDING 
J a M.D, PHYS. 
22c. faye ny RAKE / Ls ADDR’ 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


causes and pn the date stated abpve. 
22b. DATE SIGNE] 


anon) SHE | £27 13/6 37 


Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, cremation, or re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, REMOVAL tgnaclny” ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee” | 12-16-65 | Carver Memorial, | Laurel, Ma, 


pie deorbe._*° ckville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


uwWEC 2 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


ne 
oe ae CERTIFICATE OF DEATH 2950 
= 
} = SEB 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fi Sal = CE geliy a, STATE b. COUNTY 
& 4 1 7 
5 Prince George's MARYLAND M land Prince George's 
5 pes -5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, ai RURAL and give nearest town) 
2 Bs 2 write RURAL and give nearest town) Y College Park 
Bees Cheverly 1 hr, 50 mins} ‘4 
Bin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
2ek ! 
S877 Prince George's General Hospital ' 9014 Rhode Island Avenue yes {_] not 
Ses 3. NAME OF Month 
2 2 = pine Dealt First Middle Last 4. pure ont! Day Year 
ese Cramer rity Mat thew RAYMOND McIntyre DEATH December 7 1965 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] Rw MARRIED [] | 8 DATE OF BIRTH 5, AGE (In years} iF UNDER 1 YEAR|IF UNDER 24HRS, 
oa Mal whit ce Ir hs Months) Days | Hours | Min. 
= ale ite wibowep [7] DIVORCED f ] 6/3/01 


10a. USUAL OCCUPATION (jt kind of work done 


de life, even If retired) 
13. FA YZ. IAM 7] YY 


15. WA! EASED oben IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ame oo 


10b. ae we a ules OR iL “di odie & ue & ta cant or CEN ae WHAT 
STR’ 
zane MALDEN NAM! 


gigs ts e/ Sam 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
i IMMEDIATE CAUSE (a). 


U4, - 

/ DUE TO Sos 
Conditions, If any, which (b) oa 4 ors RY EAS 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. () 


16. SOCKAP SECURITY NO, k i 


EAS*Q 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ee Ee eg 
is =—se"c™jm 

g YES va no -] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (7) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 

a 

= 19 at work O at work 


1 gn eo, BBS 
957 and that death occurred f ‘Off, from the causes and on the date stated above. 


be DATE SIGNED 
ATTENDING MED. STAFF 
wp. BAYS CA binkotor C] pays. Cl 12/7/65 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic) 


. 22d. ADDRESS 

MAME (ye) Dr, Leon R. Levitsky 3408 Rhode Island Ave., Mt. Rainier, Md. 
23a. Ca BUT 23d. “if THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) LAND, 
Eialayy 2Q—Sf 19. Hort Linco CEM raha MARY 
24, FUNERAL DI 


VR A15 (4) 
15M 4-64 


Wh OA ie Ox oe Lo~ ae head bt 4 REC'D BY REGISTRAR 


25b. lin vbe RS. oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and-com 


ae = eT EEE EE Eo 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ARD 


Yd 
ae 


co \ |_ 18859 CERTIFICATE OF DEATH W254 
S T. ae OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Fesidence seach hele admission) 
= COUNTY P.G.c a. STATE ss b. COUNTY pC 
2 oa MARYLAND . 
Si b. CITY OR TOWN “i outside cor; Pears, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town! a a nf 
= Cheverly 2 days airnon at 
E=] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS . 1S RESIDENCE 
2 ion Gi a ca Teamsteall i727 61s ; ON A FARM? 
= znee Ss eneral { a . ves—] nol] 
my 3. NAME OF First Middle Last 4. DATE Month Day Year 
3B DECEASED ‘ete. hs ‘oNeqil OF sy ae: ms 
a (Type or print) saby 0Y il DEATH it 1 19 O« 
i 5. SEX 6. COLOR OR RACE | 7, MarRIED |] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR [IF UNDER 24 HRS, 
2. je O & Qo Arn last birthday) Months} Days | Hours | Min. 
; L¢ ye wibowen [7] DIVORCED [_] |~ yrs. 2. 
ima 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2 during most. Ky orking life, even If retired) INDUSTRY COUNTRY? 
8 78 one Cheverly, Maryland 
= 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= JOSEPH YOUNG FRANCES McNeill 
i 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes Dive war or dates of service) " . “ 
— no none N/A Hospit 1 Records 
a 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (0), and (c).) I eCEean RATE 
2 PART |. DEATH WAS CAUSED BY: i i 
E Mes fausen ev. Pulmonary Atelectasis (cause undetermined) 


oO DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 

Fs PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. peer 

i= sa ae ? 
4\s ves fA" No [] 

= 20a. ACCIDENT WAS UNDERLYING Gan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

6 | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

3 e While Not While 

= p.m. 19 at work L] at work oO 


21. | certify that (1) (this hospital) attended the deceased from 5 ato. 19_GsF that (I) (we) last 
saw the deceased alive nv fe O___19aS, and that death occurred af2: SOM? from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF . 
~Yyouae fo. Bead ‘ 7) mo. _PHYs, _{] _oirector (] pus. [7 13 3foS- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’any e' 


director, page 3 should be detached for use as the bu 


| 2c. PHYSICIAN’S 22d. ADDRESS 
| _‘“NE Gyre) Thomas A. Christensen, M.D. 6905 Baltimore Ave. College Park, Md. 
23a. BURIAL, PTT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAE'” |Dec.17,1965 |Harmony Mem. Park Cem LANDOVER, MARYLAND 
24. FUNERAL PISS” ADDRESS 25a. REC'D BY REGISTRAR SA oe ari 
ve 819 Harold S. Wade, 550 Wash.Blvd.,Laurel, uaryihgAE C 90 1965| £ Teorey Nedge 


- jy : 


‘Items 18-21 Film G37aM. STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


Hon 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 252 
wt fe! 
HEAL oft Bassred DEATH 2. USUAL RESIDENCE (Whore daceased lived, If Institution: Residence before edmission) 
ro oy \ “ a. STATE b. COUNTY 
BF fee] Prince Is MARYLAND faryland Prince George's 
Be " ry b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
goose write RURAL end give nesrast town) 
cegote + S i 
She uitland 
= 5 » $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress} = d, STREET ADDRESS @. IS RESIDENCE 
> 
Bg2av G ! ON A FARM? 
@ sizes! Andrews Air Force Base Hospital 425 Arnold Road, Apt. T=2_ ves] No af 
re raion 5 OEE SEO First Middle 4 tide Month Day Year 
Bo aon 
=fie2s 1; ri 4 q 
epee Wess biel le gabeth Mary McQuaide eas 12 1619 65 
3 anon 5. SEX 6. COLOR OR RACE] 7, j4ARRIED [~] NEVER MARRIED fx] | ®» DATE OF BIRTH 9 AGE he F = EAD F ae HRS, 
Bo Months| Days | Hours | Min. 
€ j wibowED [ } pworcd []] 23 June 1917 48 ys. 
a 
= a 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ag done during most of working life, even if retired) ; A 
382 Gov't. Personnel Government Indiana Wiectre Ate 
= os a Py 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
See AS Clarence G. Mc Quaide Helen Mc Cune 
ee) E im - 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
So 
Fala (Yes, no, or unkown) | (Ifyesgivawarordatesottervice) ¥ 
zveees No ERK ERERRA ER Eleanor Mc Quaide, 3726 Conn. Ave, Wash, DC 
seta, 19, CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (c)]) == INTERVAL BETWEEN 
se Pgs PART |, DEATH WAS CAUSED BY; apical 
225 
S525 2 IMMEDIATE CAUSE fa)_ S LOCKE 
AIT 1 aa 
Rese Conditions, it any, whieh w_From first and second degree burns of 90% 
Ps § ise to Immediate cause + 
S gover 
s £ 3 (a), stating the underlying ( OVETO eee they 7 minutes 
S2e5§ aaliedy ») Sar ee io__And acute alcoholism 
2s ae 
= on 5 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. ee runes, 
su a cE 2 7 a ae mnie 
25 § 3 YES a no Dj 
= 54 a a = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part I] of itam 18.) 
rs 2 | PRIMARY or CONTRIBUTING () 
aoe | SSE aa Fell in bathtub of hot water 
= Ts fi 20c. TIME OF INJURY Month, De: , Veer 20d. INJURY OCCURRED 206. hes io ete uae er; 208, {city ‘or town) (County) (State) 
=)/ 16 Hour. 3636. While Not While lactory, sireet, office bidg., etc. 
= §/b BRbte BS pnle/ 16/65 iy |e werk [2] at wort Home {Suitland Pr. Geo. Md. 


b. DATE THEREOF 


‘22a. BURIAL, CREMATION, 
REMOYAL (Specify) 


a ion 2/20/65 


Joseph Carter's Sons, In 
5130' Wisconsin ave, AW, fiashington, D.C. 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


o 
8 sh 21. I certify that | took charge pf the remains described above, held an Autopsy [a Inspection E} Inquiry Ee and in my opinion 
= 3 death resulted from: ses Oo Suicide Bo Homicide ja: Undetermined manner Oo 
2 2 CHIEF MEDICAL EXAMINER ["] 
& 3 ACTUAL 
2 & ae ne Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2 Ve Nineeate DEPUTY MEDICAL EXAMINER fr] 
é m NAME (Type) D. Riverdale, Md. address (street, city, town, or county) 12-17-6 
H 3 22c. NAME OF CEMETERY © ‘OR CREMATORY 22d. LOCATION (City, town, or county] (State) 
‘a 


Suitland, Md. 


DEC 2 3 1969 fort Macy 


Cedar Hill Crematory 


ADDRESS 


TO DEPUTY MEDICAL EXAMINER: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


20M 1/65 ~~ 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SRE END 
fon x 
ze <a )|_ 16871 CERTIFICATE OF DEATH 213253 
2 22 ie 4 1 Aa aS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiony 
Ss Ses a A ‘ 
y LoS Prince George's Many a STATEMaryland COUNTY Pro Georges. 
s 2 
ss e Bs b. eeCR oun ef uteiae cory crete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oy WT and give nearest town) as of ; , 
g £25 East Siverdale, Md. fete Gank 4 East Riverdale, Md. 
2: see d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS ©. 18 RESIDENCE 
2 oN ON A FARM? 
& es (| 5417 56th place Apartment 201 417 56th Place ves] noi] 

s — 
= = se 3. HAP BE First Middle Last 4, Bre Month Day Year 
2 3 
is Sse (Type or print) 3 Mc Sweene DEATH Dec 19, 19 65 
EB 828 5. SEX 6. COLOR OR RACE] 7, MARRIED [3] NEVER MARRIED[]| 8 DATE OF BIR 9. AGE (in cars IF UNDER YEAR PE UNDER 24H 
8 Bee male white wipowen [7] __pwvorcenf]| Pct 16, 1888 yrs. | | 
fee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Go during most ot w rking life, even If retired) INDUSTRY, | UNTRY’ 

au AN als ea 8 
~ 285 ectrician Ireland ai 
B, on 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
Fa . a .* 
P Ez Dahiel Mc Sweeney Nora Horan 
3 oe: £ a5, WAS BECEASED EVER INU'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17.” INFDRMANT Address 
a. es, NO, of unkown, yes give war or dates of service, 3 % 
3 BEC : ann 051 07 7894| Nora Mc Sweeney East Riverdale, Md. 

5 — <= 
= = == 18. CAUSE DF DEATH [Enter only one cause Con line for (a), (b), and (©). ] fe ea 
Su 32 PART 1. DEATH WAS CAUSED BY: ra a 
TS2ss IMMEDIATE CAUSE (a) UlLprotva LE pl 3 &¢ 
BVoLO 
So or y 
=o G3 s ~ DUE To es = 
geos 5 Cenditions, if any, which ) iz a7 ra) Ay SEOr M5 oY /, 
ae Sue gave rise to immediate fata 
Se eee cause (a), stating the 
© i , 
=e oa ae underlying cause last. ©) 
see = 5 :OTH a BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
38 oes 0 2 | ce es: ye PERFORMED? 
Essos S|GC“w ok monK (¢GErt CYEd 37 5 ves] NO 
FY’ sia ce 
22 pare = 208, ACCIDENT WAS UNDERLYING Fy hae DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 

u u7o a 
S 3 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
256 
= o 228 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Toy =} Hour a.m. While Not While factory, street, office bidg., etc.) 
eey £228 = p.m, 19 at work{_] at work 
S3 tee 21. 1 certlfy that (1) (this hospital) attended the deceased. from. to. , 19___, that (I) (we} last 
Beicss a 
Esezs saw the deceased alive on 1969, , and that deatt( gccurred HZsea, from the causes and on the tate stated above, 
=2oe%s 22b. DATE SIGNED —— 
Ben = 
See ATTENDING - 
os Sey 
@ Saas M.D Dizcror C] buys. CI le 2-1 65 
a Sie li 
aze2at HYSICIAN'S > ay ADDRESS - z > 
eoess Halal NM SER 7H SAIKIVER PALE KD5 ane. : DALEND 
Bo=ss E = a ~ 
ze Res 7a. BURIAL, CREMATION,/ 230. DATE THEREOF 23c, NAME OF CEMETERY OR GREMAPORY 23d, LOCATION (City, town or county) Giate) 
s REMO' 7 5 : 
e”-ere wag Biie ” \Dec 22, 1965] Gate of Heaven Wheaton, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 255 _REGISTRAR'S SIGNATURE 
"op t ; : ; | Z 
ve as OX F. Gasch's Sons Hyattsville, Md. mE C 27 1965 frrorkg Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND_ 


18272 CERTIFICATE OF DEATH 20204 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti lence before-admi 
a. COUNTY : 


\ a. STATE b. COUNTY 
Prince Georges MARYLAND tery land 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Riverdale Laurel / it : 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) |) d. STREET ADDRESS a Gan ae 
Eugene Leland Memorial Hospital 35 Ev-Mar Mobile Village ves] nol] 
. NAME DF First . DAT 
Geeckene irs! Middie Last 4 bb Month Day Year 
DEATH December 31, 19 65 


—_, 


x 


“ae 


{ 


(ype or print) Evelyn Rose Messenger 
. SEX 6. COLOR OR RACE | 7, MaRRIED DT} NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years] FUNDER 1 YEAR|IF UNDER 24 HRS. 
. ey O last birthday) one Days Hours Min. 
Female white WIDOWED [] pivorceo[}} 9-17-21 lib yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Kinpo OF teal) OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. CT IENOF WHAT 


durigg most of working life, even If retired) 
West Virginia USA, 


vent, within 72 hours after dea! 


Ove carbon papers. Pages 1 and-2 


completely filled in by the funeral 


3 


ousewlte wi Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence Reed Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SR unkown) | (Ifyesqive war or dates of service) 


6 Husband/Medical Record 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 eee 
PART I. DEATH a 2 Wee - rf ru 
: EATMIMEDIATE CAUSE (a) CERES RAL REM BO SCS [pets Se 2 


, cremation, or removal, an 


DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause fast. o) 
PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. ey 
yves[] NO 


20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 26d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} atwork [| 

21. I certify that (I) (this hospital) attended the deceased from_/2- 2 , 1965 ,to_/2:3/ _, 19.4.5 ,, that (1) (we) last 

saw the deceased alive on. 12-30 19 45", and that death occurred at 752 4M, from the causes and on the date stated above. 
22a. SICNATURE C ley DATE SICNED 

+) iene no. SRR oY Weberon C7 SRE | 12-3165 

22d. ADDRESS 

CG. J. Houmann, IM. Ol Queensbury Road, Riverdale, Md, 


23a. BURIAL, CREMATION, | 23b.  DATE,THEREOF 23c. NAME OF CEMETERY OR CREMATORY eee | Aol fre (City, town or county) (State) 


REMOVAL (8 city) | 42 / /3i/es COL F, ee 


24. TONAL DIRECTOR sive REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 


VR AIS (4) LP f ¢ 5 i ofAN 5 1966 _{ c reg Ne iia 


20M 1/65 


MEDICAL CERTIFICATION 


After this certificate has been 


22c. PHYSICIAN'S 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- PO 
FOR STAT 4S272 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Os! 
HEALTH DEPY. } J: PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a, STATE ys. 23 b. COUNTY 
ree. Prince George MARYLAND Virginia 
rss 5 b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSR & 3 write RURAL and give nearest town) A : 
Sof Ss Cheverly DO Alexandria LAS 
es 82 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. GHIA Canine 
222 a ‘ . : 
me #8 Prince George General Hospital 108 _E, Braddock Rd, vesL] woLk 
By a2 3. NAME DF First Middle Last 4. DATE Month Day Year 
uc. £ 
eae =f ype or print) ; il DEATH abe 4 19 65 
saz = _James Nicholas Miles 
wae #8 5. SEX 6. COLDR OR RACE | 7. MARRIED [Sq] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 RS, 
28 5 = ; - vie Irthday) Months | Days | Hours | Min. 
Soe a M WwW wipoweD [_] pivorceo[]| 22 Dec., 1922 yrs. 
s-s Pe IDa, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
25 Se during most of working life, even If retired) INDUSTRY COUNTRY? 
S6u T> ee 1LS._Govternment | Maryland U.SeA- 
eae &5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Ss 
SE * f 
=s2 22 s_t Mary Gladys Rarbour 
=SE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ; Address 
N co < (Yes, no, or unkown) | (Ifyes give war er dates of service) 
£s5 £3 YES. YWit_TT_and i x Mi 
= a5 s 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 fi aa 
PART |. DEATH WAS CAUSED BY: ; a 
B55 a s 93 ea MMEDIATE CAUSE. (a), Catdinc tampanade Muon 
bo = bes 7 : 
55 58 ‘ioe r cane te Laceration of left ventricle 
> Q Ss, iny, whicl s. 
S88 55 gave rise to Immediate sel Fractureof teft 7th rib—end sternum 
Boe ee belie Ge) gotetire gt eT Trauma~auto accident 
fe underlying cause last. (c) 
(aS eS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
2 fa —— i. - iE 
R25 2s a & ves [no] 
= woe 25 & 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sez SE B/G" | Driver of car wnich ran off road and hit Pole 
ak s S . 
= SE =e Z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRE! a3 DEO: (BTN. 2dF. (City or town) (County) (State) 
=i Ss = i etc. 
SE= 2 yz |B[us20" ihm 12 4 1065 [MCA MMe og RE LOS nr ot Ht." g10, P.C., Md. 
=sc2 =. i *, ry . . *., tos, 
=5=. ee 21. | certify that | took charge of the remains deseribed above, held an Autopsy [x4, Inspection [3 Inquiry [ % and in my opinion 
5 As 33 death resulted from: if Suicide [-], Homicide [_], Undetermined manner [_] 
@ s3u CHIEF MEDICAL EXAMINER [_] 
aeo> &2 OAL ne a ‘ip, ASSISTANT MEDICAL EXAMINER [_] 22. eae 
Esesos i DEPUTY MEDICAL EXAMINER 12-1,-65 
2S zs Tanne John Kehoe, M.D., Riverdale (x 
Pese ais a) NAME (Type) Address (Street, city, town, or county) 
ag Sspxr [2a BURIAL ea 23b. DATE THEREDF 23. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
225+. A specify % * i 
aa Th Buria 12/7/1965 A lington National Ce r isha toon Ae AS 
TOR ADDRESS 5a. REC'D BY REGISTR : 
%Verly-wheatLley Funeral Home | pec 7 65 
LN Te Alexandria, Va. Rov ak {965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH r 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence befora admission) 
OSes tS @. STATE b. COUNTY 
Prince George's _ MARYLAND Maryland Prince George's 


b. CITY OR TOWN [if outside corporate limits, "] «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida eorporata limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Cheverly DOA Glen Ridge_ ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireat ‘eddress) saad STREET Abo on Ore 


eorge General Hospital_____!|_ 720) Marywood Street. ves (] NO fal 


3. NAME OF First Middle Month aya 
DECEASED 
(Type or print) 


==] 
=) 
=o =m 
= 
_3= 


nt of 


= 
= 


a . 


hours after death. 


oF 
e Moore ae 12 11 
5 SEX ~ [6 COLOR OR RACE|7, maRrigD £7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 i = Pees) yeu Deys | Hours Min. 
Male White WIDOWED ["] pivorce [_] 30 May 1902 63 


10a, USUAL OCCUPATION (Give kind ef werk 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during mes! ef working life, even if retired) 


WeRKER [UNION IRON WorKS | AAiSSISSIPPY 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Moore Belinn  GoFs 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. "RB INFORMANT 
(Yes, ne, of + Wai (Hyes give weror detes ef service)| 


we 
Yes ane gag 1578 of 2b4y Bertua B,MooRe SANE F AS #2. 
CAUSE OF DEATH [Enter enly one cause por line fer fa), (b), end (e).) 7 “] INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Heart, failure ‘ = ll _|_minutes 

DUE TO 

Conditiens, if eny, whieh )_Arteriosclerotic heart disease . 2 |over 5 yrs, 
geve rise to Immediate couse 

{e), steting the underlying ese) 

cause lest. = (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. ke AUTOPSY 

PERFORMED? 


ves [] No Kj 


hours after death. !f any delay is necessary, 
‘ages 1, 2, and 3 to the funeral director. Page 
land 2 with the State Departmer 


ng with form PM3. Page 5 may be retained for your files. 


le pages 
1, and in any event within 72 


Cy 


" in pencil in Item 18. 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [) er CONTRIBUTING [) 
CAUSE OF DEATH. 


5 
vv. 
3 
s 
3 
3 
3 
2 
3 
o 
2 
& 
= 
8 
z 
a 


D. 
2 
3 
5 
a 
3 
3 
o 
£ 
best 
£ 
: 
by 
g 
o 
€ 
2 
5 
3 
x 
© 
j 
ke 


Zoe. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Heme, farm, + 208. (City ertewn) (County) (State) 
Hour s,m, Whila Not While factery, street, office bidg., ete.) | 
ate) AS) at werk [_] ab work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ey Inspection kh Inquiry shx} and in my opinion 
death resulted from: Natural causes [¢) Accident yeide iB} Homicide [et Undetermined manner || 


be ‘ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


its designated agent, prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


DATE SIGNED 
SIGNATURE ( ASSISTANT MEDICAL EXAMINER [ea 


EXAMINER'S 'Y MEDICAL EXAMINER i] 
NAME (Types) Jo ehoe, M.D. Riverdale, Md. padres (Street, city, town, er county) HERE lop 


22e. BURIAL, CREMATION DATE THERE 22e. NAME OF CEMETERY OR |ATORY LOCATION (City, town, ereeunty) —(State) 
BURL. rains 1e5t ARBLINGTON MatrewAL, Ae LINGTON, VIRGINIA 
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Pages 1 and 2 
hin 72 hours after death. 
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ompletely filled in by the funeral 
carbon papers. 


e 
iy event, witl 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Heatth prior to buri 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
T8375" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


x CERTIFICATE OF DEATH 2Ug0d 
1, 


PLAGE OF DEATH j 
a QUNTY q y 
a = 4) Lt ea MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution, Residence "a admission) 


Cc 
y ay STATE b, COUNTY 
a . f fling A/a 
b. CFTY OR TOWN (If outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate ilmits, wrlt® RURAL and give nearest wn) 
writ® RURAL and give nearest town) 
ts in Brentwood, Md, 


a AME OF HOSPITAL OK THSTITUTFON GF not npospitl, ee staat aderets)q) 4. STREET ADDRESS 4 OV _ 37th Sty - TS RESIDENCE 
NG a as ip Arf /M yest) no Kl 


3. NAME OF First Middle Last 4. DATE Month Daye Year 
DECEASED ' ' ? OF Z 4 
(Type or print) 11WY y Morr S$ DEATH Le, h*7 19965 
5. SEX S 6. COLOR OR RACE TFUNDER 1 YEAR |IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. AGE (In years 
= | y 7. MARRIED [~) NEVER MARRIED [~] AGE (in years 


: Months { Days | Hours | Min. 
a ie wibowep F}—~ __bivorceD } 16, /E7 5 E yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 


Housewife = Texas UA SY 
15. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
Lawrence Jones Mollie Beard 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) erences te 
No KIA —/2— /923) Mr, Hubert Morrison (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] i Son) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = c 2 Pe ee sag a) 
IMMEDIATE CAUSE (a). Ceretr4a & 
3ELX DUE TO 9 —5 2 
Conditions, If any, which Cee hen ak on CR <Ge Ket, 


gave rise to Immediate DUE TO 
cause (a), stating the : , ee ee ? 
underlying cause last, we Rael SEQ 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eS 


DAE sg eee 2g re ee ars ves[] no 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased ae are ae 19 to 1%25,,, that (I) (we) last 
jat de: 


saw the deceased alive onwYto 2 4 _19CS, and occurred atZ¢_/"M, from the causes and on the date stated above. 
22, DATE SIGNED 


22a, SIGNATURE fe We 5) a | 
AM 3 Cuwrrter hun TE" om 9 BE | 12-2 Ses 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S Z 22d. ADDRESS POR Sp 
NAME (Type) Dd iss (3 CAM FLoA BE OR AAT e LY iP 
23a, BURIAL, CREMATION, 


230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


| Removal | 12/31/65 | Live- Ceme County, Ala. 
Removal 12/31/65 Live-Oak Cemeter Wet ane Sounty, Ade 


24. FUNERAL DIRECTOR 258. REC'D BY REGISTRAR | 25b. 


t ADRESS 
viome tne, “Ariey's Funeral“ atylaha't Baan 4 196) fOC-arlay Qncge 


FOR STAI 
HEALTH 


arid 3 to the funeral director. Page 
may be retained for your files. 
2 with the State Department of 


ised as a burial-transit permit. File pages] a' 


I, cremation, 


hin 72 hours after death. 


or removal, and in any event 
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miner’s Office along with form PM3. 


writing the word “pending” in pencil in Item 18. Give Pa: 


4 should be forwarded to the Chief Medical Exar 


TO FUNERAL DIRECTOR: Page 3 should be u: 
its designated agent, prior to buria 


please execute the certificate, 


10 DEPUTY MEDICAL EXAMINER: This certi 
Health or i 


E3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US876 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2258 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
CUS SU s ©. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 

b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib s. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 

write RURAL end give neerest town) y 

Chever1: DOA 1 Hyattsville _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e ae 

‘A 


|_Prince George General Hospital : , ves L] No Bd 


3. NAME OF First Middle 6 Day ‘Year 
DECEASED 


T} i : 
Cyeeae Richard Allen phy 12 26 19 65 
3. SEX 6 COLOR OR RACE|7, MARRIED ["] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) ma Deys | Hours Min, 


White | Wieowep [7] _ pivorceo [] 11~27~1965 yrs. 


MEDICAL CERTIFICATION 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
- - Wash.,D.C. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James F. Murphy Jr. Bonnie Lee Redzensky 
iis WAS. pronase Le IN U.S. AED pone 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
wb =-ty etek. ehehaghiled| 3 Mr, James F, Murphy Jr. (above address) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART L DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) te Seay 


UG | » DUE TO 
Conditions, if eny, which {bd} 
92Ve rise to Immediete couse 
(¢), steting the underlying ( PYETO 
cause lost, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
RFORMED? 


ves fel No [] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [] of CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, > 20F. (City or town) (County) (tete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) 
jet work [[] ot work [] 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy fc}. Inspection [xl Inquiry it and in my opinion 
death resulted from: Accidgnt Oo. Suicide [sh Homicide iia) Undetermined manner im 
CHIEF MEDICAL EXAMINER Oo 
pee ne i mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Ree a DEPUTY MEDICAL EXAMINER [>] 


NAME (Typo) ohn Kehoe, M.D. Riverdale, Md, Adres (strest, city, town, or county] 12-27-65 
Die. BURIAL, CREMATION] 226. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stete) 


REMOVAL (Speci; | 
12/28/65 Yashingto 


‘23. FUNERAL DIRECTOR Nall ey! 8 Fun re RESS M . Ra nie Pr, ‘4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Home Inc, Merylena IDRC 99 1965 felorts 
 — G-7 


ficate be executed within h 


Dy 


ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
b esparrae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ 2 GERTIFIGATE,OF DEATH 2UZ0Y 
2 1. PLAGE OF DEATH 2 hie RESIDENCE (Where deceased live, 1f Institution: Realdence before aimissigny” 
Y MCDUNTY oa aSTATE South Caroli pgountY gd 
rince Georged MARYLAND _| ve ee ae 
S b, CITY OR TOWN (if outside cor) pra ii c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) * 
3 y 
2 Cheverly 2_days Z - 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Ua Pees 
am e enerak x aa \Mawilea St N 
ae Prince Georges §8ABR¥Ea Hospital LL? ae ves] of 
= = 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED F F 
: s 5. cor am Ot Evelyn Nesbitt — AGE (1 Dec iF INDER wh rien Pix 
a 5 6. COLOR OR RACE . DATE OF BIRTH . in years: 
gs 7, MARRIED ["} NEVER MARRIED[_] Mee nica SEAS De IE Oa 
5S Hemale Negro wipowed [j_bivorceD{]|_—28 April 1896| 70 ys. 
me] 10a, USUAL OCCUPATION (Glve kind of work done) 1Db. KIND DF BUSINESS OR i Sintioate (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
os during most of working life, even If retIred) INDUSTRY CDUNTRY? 
ge 
Qs 


if 


Unemployed South Carolina USA 
13. FATHER’S NAM! | 14. MOTHER'S MAIDEN NAME 


5 
so 
2 
= 
@ 
6 
2 
= 
J 
2 
= 
=) 
ry 
3 
S 
£ 
s 
3 
3 
ze 
5 
5 
s 
aa 
aN BEE Parris VanDyke Smalls Annie Singleton 
20 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ae u $ 
Ses (Yes, no, or unkown) | (If yes give war or dates of service) 
eS SEs Sadye Geneva Nesbitt - daughter, So, Car, 
eis = 
= a3 18. CAUSE OF DEATH [Enter only one cause ¢ ine for ic hied EM (ce). 7) INTER' eee 
oo See PART |. DEATH WAS CAUSED By: = @ les 
waves IMMEDIATE CAUSE (2) UMAR : 
oo wey hae , 
=2 bes tb o x DUE To MiLdrlecs 
32 @Ss Conditions, If any,’ which 0) 
ak moe gave rise to Immediate 
BS 327 cause (a), stating the ( DUE TO 
s Ee ove underlying cause last. (6). = 
ct ad & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) {19. WAS AUTOPSY 
a = 
2sg-3 8 ves] NO PT 
#8 S2= “l= | 20a, AcciDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
setgs & | OR CONTRIBUTING [ CAUSE OF D 
$3522 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 288 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 TS 2 5 Hour while, = Not While factory, street, office bidg., etc.) 
eFZ2e2s = at work[_] at work 
Z2S2a - 
S38 22 BS 21. I certify that (I) (this hospital) attended the deceased from. , 19. , to. pag. , that (I) (we) last 
ESSes saw the deceased £ on____19_____, and that death occurred att. 25MMrom the causes and on the date stated abpve. 
heise Poe 22. DATE SIGNED 
en = ls 
S28 23 K Aart, Tf). Pave NS Bitcror CC] pave, [x Dec. 20, 1965 
Bess | |= /emucuns 2a AODREES 
— ie 8) 
B= Ges P Rosa_L, Barlin, M.D. Prince George's Genl Hosp. Cheverly Md. 
=e ind £ 3 23a, ver on ‘oped 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cl 
a one .-~_ |Fieldings Fimeral Home Charleston, South orate 
ADDRESS 717 15thSB| =. Ce BY robe 2b, aes SHNATUR 
ME A35 4 , Wash, D.C. |oWEC 27 1965] fo“ rev 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ene 1672 CERTIFICATE OF DEATH 0260 
= 
Sze PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
capi! a. CDUNTY . a, STATE a b. COUNTY, 3 G 
278 Prince George MARYLAND Mary lan rince George 
bat Sad b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town , i 
£8 Cheverly 13 days Xx Hyattsville 
Zz on d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS. e. a es 
ae ed .. 
Fas 7/ Prince George General 5609 Monroe St. vesL] no ft 
Sst | NAME OF First Middle Last 4. DATE Month Day ‘Year 
R=} 
2 Bs (Type or print) John D. O'Hearn DEATH Dec. y 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in car IF UNDER TERR TURE anes 
jonths | Days ui 5 
here ce wipowen [3 pivorceD [] Jan. 7 7% Jos | 
1Da. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RINTER. PRINTER LOWELL SA 


13, FATHER’S NAME 


JOHN _O'AZARN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


14. MOTHER’S MAIDEN NAME 


ELLEN CROWLEY 


17, INFORMANT 560? (AON ROE 37 


16. SOCIALSECURITY NO. 


ransit permit. Then please re 
cremation, or removal, and in ai 


Vo A’o WNKNewn | Jo y Ae i 
18. CAUSE DF DEATH [Enter only one cause’ pdr line for (a), (b), and (c).1 ee Beh ee el 
PART |. DEATH WAS CAUSED B) y / ra 
IMMEDIATE CAUSE (e) l DLAWATA 4AAA. 


ed by the attending physician and 


ae If na which Meu (ry Vv * AK pou de { AAs 


gave rise to immediate (b), 


cause {a), stating the DUE TO a A 
underlying cause last. (c) t ve a 2: 


cA 

fa 

gS 
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P=} 

Ss 3 PART I]. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. pe a 

2 = oS ? 
= 

5 3 ves} No ER 

= © |e] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

= & | DR CDNTRIBUTING [ CAUSE DF DEATI 

°o © | (IF EITHER, NOTI JEDIGAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

os 8 Hour a.m. while Not While factory, street, office bldg., etc.) 

£ = p.m. 19 at work[_]} at work 

= 


21. 1 certify that (I) (this hospital) attended the deceased from_Now.21 ___, 19_65, to Dec._4 _, 19_65, that (I) (we) last 


saw the deceased alive on. 19_g¢5_, and that death occurred at5+ 46M, from the causes and pn the date stated above. 
22a. SIGNATORE 


28. DATE SIGNED 
CADz | 2 ATTENDING mep, P+ raf STAFF il 
: i “SS MD. pinector {_] PHYS. 
} 22c. PHYSICIAN'S ( / 
NAME (IP Barry Rosenberg 


director, page 3 should be detached for use as the bur! 
hould be filed with the State Dept. of Health prior to bur 


zy ADDRE! 
HeverlLy Mnay Lan » 
23c. NAME OF CEMETERY OR GREMATORY 23d. we (city, town or a a es 


GATE OF HEAVEN SILVER SPRING: 
25a. REC'D BY REGISTRAR Pl REGISTRAR’ an: 


tl pl of. wel 7 1965 


33a, BURIAL, CREMATION,| 23. DATE THEREOF 
Prvir (Specify) 


RiA& Jd- 7-965 


YU aa W (he ‘ 2 


a 


AS 


wi 


ia | 
ani | 
ftergdeatty, 


ey 


se 
= 
= 
o 
3 
a 
s 
= 
3 
2 
=| 
3 
2 
A 
N 
= 
= 
= 
= 
3 
2 
Fi 
a 
2 
2 
= 
Ss 
= 
= 
o 
Ss 
= 
3 
2 
3 
@ 
= 
3 
= 
= 
a 
2 
ia 
i=g 
@ 
2 
= 
= 
@ 
irs 
= 
=z 
= 
= 
a 
S 
= 
a 
os 
= 
a 
= 
E 
= 
a 
So 
a 
= 
= 
a 
a 
o 
EA 
° 
= 


= 
o 
S 
3 
a 
bo 
i 
Ss 
{3 
3 
= 
a 
@ 
= 
= 
a) 
mie 
So 
oo 
Lhe 
pee) 
2a 
a? 
bo 
eS 
3a 
= 
28 
Eso 
2 2 
. 
os 
eS 
25 
a5 
Zs 
3 
oa 
ow 
Ze 
£7 
>s 
ae 
0s 
a5. 
=e 
a) 
‘@ 
o 
oa 
2E 
Bo 
Ee 
ze 
> 
om 
[ae 
= 


a) 


ie 


p lease ret np 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 
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wa”. Se | =... 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16279 CERTIFICATE OF DEATH N26 1 
Pi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Chever]: 10_days A___College Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ae 
Prince George's General Hospital ! 3520 Duke Street yes[_] nol] 
3 eH First Middle Last 4. pare Month Day “Year 
(Type or print) Martha G Payne | DEATH ~=December 10 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
F 45 birthday) | Months Days | Hours | Min. 
Female White WidowED xR —_—bivorcedD[]| March 21, 1898 7 ys. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eae most of working life, even If retired) INDUSTRY COUNTRY? 
ousewirte a ome Dc. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
min Gover Catherine Lee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 7 7 2 6 1 ¥ 
None 039 Raymond T.’ayne 3520.Duke st 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Lea 


E f ONS 
PART | DEATH WAS CAUSED BY: fawn Foire, aeule 11 plrerer é Ll td obey og Loy 


/ ? F =, ZT = 
Conditions, If any, which zat Cael Leplurs vss. ; Lhe 2S. ~ $2 “ 
7 Y . 


gave rise to Immediate 

cause (a), stating the { DUE TO 

underlying cause last, (©) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa) 

YZ BU flier Cnn nrrevescutar AereAst 

20a. ACCIDENT WASUNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? { 


yes [] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work at work [J 


P. 

21. | certify that (I) (this hospital) attended the deceased from__t.......____, 19: 

saw the deceased alive on. and that death occurred at____M, fromthe causes and on the date stated above. 
22a. SIGNATURE 7 lag DATE SIGNED 

D. STAFF 

mo. PHYS NS gx Diéctor CL] pays. Clipec, 10 »_1965. 
22c. PHYSICIAN'S 22d. ADDRESS ‘ 

| NAME (Tyee) = Peter Duus, M.D. 6124 Central Ave. Capitol Heights, Md. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Burs st” 1712-14-65 Arlington Natl. Cem. | Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2 EGIST| deine Ul 
Leé Funeral Home fost ah St .N-EAEC 15 1965 } 4 


20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, Office bldg., etc.) 


MEDICAL CERTIFICATION 


190), to Vt lubes 19.6¢ , that) (we) last 
35 _wiNrom the causes and on the date stated above. 


ATTENDING 
PHYS. 


Me DATE SIGNED 
MED STAFF , 
Bincror C] BAYS. C\ Deum 


4 
22a. SIG! URI 
iF Hear v Wi 
22c. PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 
a. 15220 CERTIFICATE OF DEATH HIRD 
By sz Ske 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© a lee a. COUNTY - a, STATE ».GOUNTY 
Ss fee Prince Georges MARYLAND Maryland rince Georgesa 
a Zs b. CITY OR TOWN (if outside ceepurare limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
a BE 2 write RURAL and give nearest town) , 
Sse Cheverly 13 hr | Cheverly 
@: z 2 mG d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Se ees g2 
=c™ Py 
pede Pe Prince Georges feneral Hospital / 6423 Landover Rd. yes] nol] 
= 285 3. REM oe First Middle Last 4, Bye Month Day Year 
= sae tl a 
= 282 {ype or print) Charles H Phillips DEATH Dec., 12 1965 
> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
2 8 g S ; 7. MARRIED [54 NEVER MARRIED [_} fast birthday) | Months] Days | Hours | Min. ae 
es ite WIDOWED fe] DIVORCED 2 Feb. 1908 57 yrs. 
s eC 2 
“ce 10a. USUAL OCCUPATION (Glve kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) U NDI eC Srumen t Chictkeriia COUNTRY? 
oo & . n A 
g 22a d 
3 -e S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 232 Horatio Phillips Nellie Johnson 
8 2 fa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
s 2: S (Yes, no, ors unkown) |(Ifyes give war or dates of service) J 4 2 . « ‘ 
8 BEe Ls) - nO ennie Rk Phillips Cheverly, Md. 
22s 
re £5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Ph ea) 
=. >a : . . 
Benes PART |. DEATH MEDIATES Cause (a)___ Acute Myocardial Infarction 
Spee y 5 
=o Pecks! Y DUE To 
gEo55 Conditions, If any, which )___Coronary Occlusion (anterior descending) 
Spo o gave rise to Immediate 
a= te cause (a), stating the DUE TO 
=e s underlying cause last. (c) ; ; Disease_ 
2 Po - 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)  |19. Mie se 
2 & s 
25 3 \é YES no [1] 
zs = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a & | OR CONTRIBUTING [ CAUSE OF DI 
8 o | (IF EITHER, NOTI EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
6 = Hour a.m. While 1 Not White factory, street, office bldg., etc.) 
ie FS p.m. at work] at work [J] 
o-] 
2 
= 
= 
2 
a 
= 
is 
+ 
& 
i 
oe 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of 


TO HOSPITAL é Pi. PHYSICIAN: 


M.D. 
22d. ADDRESS 
! NAME (2) Frederick Henry Wilhelm, M.D. | 63 ‘a Linilayer Rurd: (hew/| Ms 
2a. wee Zab, DATE THEREOF | 25¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 4own or county) (State) 
‘ Dec 14, 1965 Ft Lincoln Cemetery Colmar Manor, Md. 
SS BREZTOR Meck aiverns Se ‘a 25a, REC'D BY REGISTRAR] 250, ,RECISTRAR’S S|GNATURE 
Rie : Be Se 8 


~ 
ner 
4 
fter death, 
J 


14nd 


pers. Pages 


ted within 24 hours after death. 
completely filled in by the fu 


ur 
ove carbon 


ficate bee 
transit permit. Then pleasi 


, cremation, or removal, and in any event, within 72 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


TEPRI CERTIFICATE OF DEATH U268 
1. PLACE OF OEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY P Ss a, STATE b, COUNTY 
MARYLANO Maryland Pr. Geo. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
é y 


Forestville 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 


@. 1S RESIDENCE 
‘ON A FARM? 
Forestville Nursing Home ' 3429 80th Ave, North ves] nol] 
3. NAME OF First Middle Last 4, OATE Month Oay Year 
DECEASEO i OF 
(Type or print) Addie Elsie Pickett | DEATH Dec. 31 19 05. 
5. SEX 6. COLOR OR RACE |7. MaRRIEO[-] NEVER MARRIED[-]| 8 DATE OF BIRTH ©. AGE (In years | IFUNOER i YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Female White wiooweoX oworceo(}| June 14,1889) 76 ys. | | 
10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
red US Govt. Illinois 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Marshall Mary Allen 


15. WAS OECEASEO EVER INU.S, ARMEOFORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) it 


(If yes give war or dates of service) 
No __ None 
18. CAUSE OF DEATH [Enter onljvone cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 


i 4 

Feral OUE To 
Cenditions, If any, which o) A SHO Ss 
gave rise to immediate x 7 ¥ 


cause (a), stating the DUE TO 
underlying cause last. (©) 


PARTI. oe INS CONTRIBUTING TO OEATH BUT NOT RELATED JOAHE TERMINAL DISEASE CONOITION Gj VENIN PART 1(a) 119. STANT Onsi 
ig : ’ ‘a 2 . ? 
gee a ae BC NO 
20a. ACI ES Cae aoae eR 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) —_ 


OR COl USE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


17, INFORMANT Address 


Frances Pickett 


aw 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bldg., etc.) 


at work at work 


208. (City or town) (County) (State) 


PEs 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 
, from the causes and on the date stated above. 


|"- OATE SIGNEO & 
0 MEO. STAFF bs 
mo. PHS PI ron Ome ole /3//& 


¢. PHYSICIAN'S 22d. AQORESS 
AKEP NL. MIN CHIA M12 | 7200 (1A KL foto Fixe SE _ 
23a. ar fect | 23b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofin_or-compD, Ae PREG 
Burial 1/4/66 Washington Natl. Cem.| Suitland Maryland 
24. FUNERAL OIRECTOR 300 ZUESS t.. y NE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
J. Wm. Lees Sons, Washington D. C. ot AN 5 fa6d_/ te aC i 


—_ 


7 


FOR : a) 


HE 


24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


16882 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATH 264 


ALTH DEPT..|%- euxce or peara 
. 2. COUNTY 


it of 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence bafore edmission) 


i Ser] 
MARYLAND 


b, COUNTY 
Prince 3 


Prince George 's 
b. CITY OR TOWN [if outside imi 


‘corporate limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN ib 


ar 
cava OR nd (If outside sorporate limits, writs RURAL and give neerest town) 


Ss 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


Berkshire Drive 


d. STREET ADDRESS. 


IS RESIDENCE 
ON A FARM? 


yes [] NO 


. NAME OF 
DECEASED 
(Type or print) 


Herbert. 


Middie 


Edward 


First 


Day Year 


22 19 eae 


itr:72 hours after death. 


6. COLOR OR RACE 


7. MARRIED [>] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE 


last birthday) 


(In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Days Hours | Min. 


yrs. 


Jand_2 with the State Department 


= 


rant 


kind of work 


Gi 
ing life, even if retired) 


iwner 


wipowrp [] _pivorceo[] | J, Aug, 1904 61 


10b. KIND OF BUSINESS OR INDUSTRY | 11. iormixes {Stata or foreign eountry) 


Radio & TV Shop| Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. neha NAME 


ois Pollock 


14. MOTHER'S MAIDEN NAME 


Anna Kellman 


es 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) eee 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


wee” Sarah Pollock 803 Be 


Ades CHiLLum, Md. 
rkshire Rd. 


18. CAUSE OF ae 
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= 
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U0 
‘3 
o 
a 
iS 
% 
o 
iy 
a 
2 
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Ee 
2 
és 


i-transit permit. File pages 


Conditions, # eny, which 
gave rise to Immediate cause 
{e), stating the undarlying 
eouse Jest, 


[Enter only one eause per line for fa), (b}, and (c).) 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Heart failure 


| INTERVAL BETWEEN 
ONSET AND DEATH 


| minutes 


DUE TO. 


w__Arteriosclerotic heart disease 


nknown 


DUE TO 
fe) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
id 


ERFORMED? 


ves [] No fe] 


CAUSE OF DEATH. 


200. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of item 1B.) 


20¢. TIME OF INJURY 
Hour s.m. 
p.m. 


3 
r3 
° 
~ 
re 

2 

Q 
@ 
= 
= 
© 
Ss 
© 
) 
> 
a 
\= 
re) 
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a 
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a 
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ic 
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2 
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ce) 
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S 
oe, 
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6 
x 
og 
A] 
AS 
9 
Ey 
= 
3 
u 
2 


ted agent, prior to burial, cremation, or removal, and in any event 
MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


Month, Day, Yeer 


Natural caus4 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 
While __ Not While fectory, street, office bldg., ete.) | | 


9 jet work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection Ei 


Homicide [_]}, 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER Oo 


Suicide [[]. 


cider 


M.D. 


its designa' 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER fr] 


20f. (City or town) 


(County) (State) 


and in my opinion 


Inquiry Kk} 


Undetermined manner Es} 


DATE SIGNED 


ops 


‘22a. BURIAL, CREMATIOI 
REMOVAL (Specify) 


Burial 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or 


+ = Riverdale. Md. Address (Street, city, town, or county) 2. 
‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Arlington, Virginia 


rlington Nat. Cem. 


(Stete) 


23. FUNERAL DIRECTOR 
» Danzans 


ADDRESS EC REC’D BY REGISTRAR 


Sons3501 14th St., N, W, Pay 27 1969 


7 _REGISTRAR'S SEGNATURE 
| cael 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
ly DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 


AGREZ te CERTIFICATE OF. DEATH 20265 
. ea ead " . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b, COUNTY 


Prince George! s MARYLAND Mary and Prince George 1s 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


= 


and 2 


Cheverly 21 Ss Cedar Heights 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET AODRESS 6. Hap ed: 
‘ : / 

Prince George's General Hospital ‘ 913 62nd Place vesE)_nol] 


. NAME OF First Middle Last i La Month Oay Year 


DECEASED 
(ype or print) Benjamin E Porter DEATH December 2 19 65 
sae Fe 6. COLOR OR RACE | 7, MaRRIE! NEVER MARRIED 8. OATE OF BIRTH 9. AGE ars | IF UNDER 1 YEAR/IF UNDER 24 HRS, 
ata O last a day) Months | Days | Hours | Min. 
Male Negro wiDoweED [7] oivorceo[_]|December 2, 1900| 65 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even [f retired) INDUS oD. COUNTRY? 
A eehepe’ Const auction | Mg L So oF 
13. HER’S NAME 14. MOTHER'S MAIOEN NAME 


ye n orter Mary Young 


15 ECEASED EVER [NU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, mo, or zinkown) | (If yes give way or dates of service) 
Me one. __|\F T9-2P any Lon ter ; 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 PGCT ANG ERT 
PART |. DEATH WAS CAUSED BY: (a Re ey pA 
: “EDIATE CAUSE (a) eu he 

7 OUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (oc) 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1{a) |19. oR DaTE 


yes} No [X] 


papers. Pages 1 and 
ithin 72 hours afteydeaths, 


bon 


ea 
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3 
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| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR PUNE cane OF DEATH 
(IF EITHER, NOTH: EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20ce. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour : if White Not While factory, street, office bldg., etc.) 
19 at work at work 
21.1 aiat that (#) (this hospital) attended the deceased from Nov. 11 1965, toDec. 2 , 19.65, that ff) (we) last 
saw the deceased alive on_Dec, 2 _1965_, and that death occurred eS from the causes and on the date stated above. 
22b, OATE SIGNEO 


2a, SIGNATU! 
aaa ez Gea Beicege Pavs NS Hvon CE PHYS. F (2-2 +645 


22c. ea Ss 22d. ADORESS 
“P) Dr,Don B. Cameron bs03 Perry St., Mt. Rainier, Maryland 
2a. SURAT, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. a (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


- Shotts be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Page 4 may be retained by the hospi 


TO HOSPITAL q D rome PHYSICIAN: 
TO FUNERAL DIRECTOR: 


iL (Specify) ve qo é te / 7, : 
9 ay SUN enneS ons Zea RECO BY RECISTRAR| 250. RFGISTRAR’S SIGNATURE 

VR Zi +7 ye 4 ae le, + c 

1sM 4 Leis” penne fle WE \ mec 1985 


hin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


f 
Poe 152836 CERTIFICATE OF DEATH cU0S7 
SEB, 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cle aes] OE a. STATE b. GOUNTY 
2738 Prince George's MARYLAND ary land rince George's 
= os b. CITY OR TOWN (if outside ct oper’ limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate tImits, write RURAL and glye nearest town) 
2s 2 write RURAL and give nearest town! Anal 
5 8 Cheverly 1 day | Laurel le-l 
oe . i a . 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. Pe ee 
ae Prince George's General Hospital 602 Main Street ves[] nol] 
3 = = 3. Ee ae First Middle Last 4 pare Month ou “Year 
Dts (Type or print) Baby Girl Powell peatH December 19 65 
YJ 2 = 5. SEX 6. COLOR OR RACE 7, MaRRIED [_] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. AGE lappa Troe Pre aa 

BEE Female Negro wiDoweD [-] pworceo[]| Dec. 27, 1965 Be S| MS 
5a 9 E yrs. 

a 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. uae cy hat 
= 7 during most of working life, even If retired) INDUSTRY 
Bes si eal Prince George's, Maryland USA. 
aS 13. FATHER’S NAME 3 5 ‘4. MOTHER'S MAIOEN NAME 7 

° 4 4 t 4 hy. , A 5 

Be Melvin : eA EN Aces eg Yirohie LH) Coyredica 
i 15. WAS OECEASED EVER INU.! EDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2= (Yes, no, of unkown) | (If yes dive war or dates of service) 

S no ta 

18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 

= 

2 PART 1, DEATH WAS CAUSED BY: 3 ; ONSERANDIDES 

o > (9 -~!MMEDIATE CAUSE (a) 2 : aS eoe =. 


QUE TO 


Conditions, tf any, which (b) P. e. 7 aD of 
gave rise to immediate eo 


cause (a), stating the QUE TO 


underlying cause tast. {c) 


The law requires that the death certificate be execilt 


| or attending physician, 


State Dept. of Health prior to burial, cremation, or remov: 


3 
2 
> 
a 
2 
2 
& 
as 
et 
Be 
2 
a5 
2a 
ss 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
3 s CONTRIGUTING TO DEATH $\ 
3 B vest) "NO EI 
3 & 
Su 8 
ZzSee i | 20a, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part It of Item 18.) 
=atc & | OR CONTRIBUTING [-] CAUSE OF DEATH 
e332 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
205 
= o Eas! z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, sam ‘2Df. (City or town) (County) (State) 
as ba a Hour a.m. While Not While factory, street, office bidg., etc.) 
Sas = p.m. 19 at work at work 
53 2s 2 21. | certify that Aly (this hospital) attended the deceased fromDec._27-__, pie toDec._28 , 19.65., that (I) (we) last 
ES S25 = the deceased alive on__Dec. 28 1965 __, and that death occurred at2:.15M, from the causes and on the date stated above. 
=f S aed SIGNATURE 22b. DATE SIGNED 
wen = J 
eee ATTENDING MED. STAEF 
Stsas ee leat 4h. { We ceaade hf. Mo. PHYS. L1_irector [] prvs. &#| Dec. 28, 1965 
ZEgcs ae. PatsIeraN's 22d. ADDRESS 
— - 1) s 
a7 GSS | ye) Thomas A. Christensen, M.D. |6905 Baltimore Avenue, College Park, Md, 
oZo 
SPPES 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ae a REMOVAL oneal) \ Aa 
> r* REC'O BY R ORE ATURE 
pay ee N12 1966] foCorbay Jorge. 
~ Parker, ASSistant Adm. 4 —— / LG 


1 and 2 


, within 72 hours after deat 


emove carbon papers. Pages 


er 
any event, 


transit permit. Then 


f Health prior to burial, cremation, or remov. 
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| or attending physician. 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. o 


CY = 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


XS Ad 


pl 
Feat 


>» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teeee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: a 


CERTIFICATE OF DEATH U266 


. FUpe Oa OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before a 


Prince George's MARYLAND *3shington D.c, SUNY 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY 1N 1b |! c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chevdrly 25 days Washington, D.C. 4/7 y-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS e. plea 


Prince George's General Hospital 522 Decater St. N. W. vesL] nok] 
. NAME OF First Middte Last 4. OATE Month ay Year 
OEGEASEO 
(Type or print) Zdenek Ptacek ofan. ~=December 10 19 65 


5, SEX 6. COLOR OR RACE | 7. marnieD Fe] NEVER MARRIED[-] | & DATE OF BIRTH 3 ane Pos BOER LYERTY OeE 
onths jays . 
Male White wiooweo PE —_oivorceo(-]| May 6, 1891 74 | y | 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY 


dui ost of working life, even If retired) e 
Petco tare een MF retired) Czechoslovakia aD 6 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Ptacek Mary Unknown 


15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) = 
Amelia E, Ptacek 522 Decatur Street 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) PUlmonary Edema, Severe, Bilateral 


¢ 

Y20} DUE TO 
Conditions, if eny, which () Pulmonary embolism 
gave rise to Immediate { 51, Myocardial infraction and firbosis, massive 
cause (a), stating the * 
underlying cause last. (o) Arteriosclerotic heart disease 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a} |19. eee 


yes Bk no [] 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTH EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work[_] at work al 4 Z 
21, | certify that (1) (this hospital) aapded the deceasedfrom__ 19S to Zk 19, that (1) (we) last 


saw the deceased alive ot 19.¢* , and that death occurred at____M, from the causes and on the date stated above. 
2a, Si 


rt 22b. DATE SIGNED 


IGNATURE 
oA LECLED wo. BAe “EK Bingcror C] pays. [}|Dec. 10, 1965 
22c. PHYSICIAN'S 22d. ADORESS 
NAME (T°) = Deter Duus, M.D. 6124 Central Ave. Capitol Heights, Md. 
23a. REMOVAL (spect) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county} (State) 
Berea seer) | 12-13-65 Cedar Hill Cemetery Suitland Maryland 


Waal sia DIRECTOR __ ADDRESS 7 25a,_ REC'D BY REGISTRAR EGISTRAR’S §/GNATURE 
ge elm Funeral Home 4308 Suitland Rd aneieed eo 15 1965 | aon mar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16826 ne 2 CERTIFICATE OF DE DEATH 267 


3 iat fa DEATH USUAL RES RESIOENCE (Where deceased lived, If institution: Residence before admission) 


§ b. 
Prince Georges MARYLAND * RE Maryland COUN j ince Georges 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Riverdale Riverdale 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. Hp eae 


Eugene Leland Memorial Hospital ' 4503 Oliver St. yes] nol] 


. NAME DF First Middle Last 4, DATE Month Oay * Year 
OECEASEO 


OF 
(Type or print) Ethel Railton DEATH December _28, 19 65 
5, SEX 6. COLOR OR RACE 17. MaRRiEO [-] NEVER MARRIEO [aq | & DATE OF BIRTH 3 AGE (in years [IFUNGER YEAR IFUNOER 24 HFS, 
2”) [Months] Days | Hours | Min, 


Female White WiDOWEO [7] DIVORCED [] 3-10-1878 ROB yrs. rape | Ee 


| 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Scotland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Ballingal Railton Fleming, Dethia 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) rage war or dates of service) 
Medical Record 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] In EAL BEERS 
PART |, DEATH WAS CAUSED BY: RE me wT = 
IMMEDIATE CAUSE (2) CEREBRAVASCY LMR ACCIDE 3 WeeEr 


Cenditions, If any, which G EN. ARTERLO Ss CCELrrir UN Known! 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. Fae aay 


yes[] NO [4 


hin 72 hours aft 
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2Da. ACCIOENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 


(IF EITHER, NOTI EOICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from DEC. » 19 5 to28 DEC. 3944 | that (I) (we) last 
saw the deceased alive pn_27 D€®C~- 19 (5 and that death occurred at AM, from the causes = on the date stated above. 


22a. SIGNATURE | 23 OATE SIGNEO es 
C.\ te wo, STROM oo Wibnroe O SAE ] 2P DEC, (P63 


22. PHYSICIAN'S 7 22d. AODRESS 
| NAME (Type) 


C, J, Houmann, Ms De oh 


23a. BURIAL, CREMATION, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 


Cremation |Dec 28, 1965; Ft Lincoln Crematory Colmar Manor, Md. 
~ 24. FUNERAL OIRECTOR AOORESS. | oi REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eae F. Gasch's Sons Hyattsville, Md. wEC 30 1965 
20M 1/65 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARMEAUD 

a = 16887 CERTIFICATE OF DEATH Z68 
3 sz 1, Beane ey DEATH , 2. USUAL RESIDENCE (Where deceased lived, If institution: ae before admission) 
© ee TE COUNTY 
Ss 273 MARYLAND 
5 - gs b, oie Hy iu 1a (lf aan cor] ae Timi ¢. LENGTH OF STAY IN 1b }] c. CITY OR TOWN (If outside corporate limits, write RURAL and give neargst town) 
2 28 ‘ag write RYRAL a give nearest town) Xx Mt Ritnier 
5 Ff 8 e 

r 3 ae @ Street address) || fd. STREET ADDRESS ¢. TS RESIDENCE 

23sn ? 

BEES 4017 = Slst St. ves 1% nol 
£ 3 3s = 3. Meputs . INE first MARY Last 4. DATE Month Day Year 
= 3 § (ype or print) a ’ (hue pete JK — - 19 A Ss 
B 8e 5. SEX 6. CDLOR PAYRACE V7, manniED LREVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE (In, years [IF UNDER YEARTIFUNDER 24 HRS. 
=) 3 ¢ wiooweo [J pivorceo Bet — 188 al Days | Hours Min. 


10a, USUAL DCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign aang 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY’ 
Pr Housewife - Hollywood, Md, ‘ f 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W,. Latham Annie Burroughs 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mr, J. Russell Rice (above address) 


18. CAUSE DF DEATH {Enter only one cause per Ine for (a), (b), and (c).] t Husb and j jue pata 
PART |. DEATH WAS CAUSED BY: is 
: ___ IMMEDIATE CAUSE (a) 2 : EOE ie s 
yj . 


16. SOCIALSECURITY NO, 


transit permit. Then pleas 


fh the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


At DUE To rag 
Conditions, If any, which A: 4s Vee wie VAS > 
gave rise to Immediate i LLAMA. Meat LP 


cause (a), stating the DUE TO 
underlying cause last. (c) 


: The law requires that the death certificate 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


2 

s 

= 

= 

a 

bo 

= 

3S 

= 

= _ S Nos ee ie EATH BUT NOTRELATED TOTHE TERMINA DISEASECONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 

& & 4 

5 O15 tyor~ Le ay, ’ yes[] not] 
2s - 208, ACCIDENT WAS UNDERLYING FT] 2 ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=6 
2g BS | (UF EVTHER, NOTIFY MEDICAL EXAMINER) 
20 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as a Hour a.m. Whil factory, street, office bidg., etc.) 

a Buk le ey While 
- +3 = p.m. 19 at work{_] at work [1] 
53 21. | certlfy that (0) (ts attended the deceased from that (D(we)- last 
ES = saw the deceased alive on. 19_-S- and that death occurred até , from the causes and on the date stated above. 
oe: £ = 22a, SIGNATURE | 22b. DATE SIGNED 
Sa : ATTENDING MED. STAFF mee 
Stags j 4 D. Bitector C] pve Ch) /2 JA 4 
aeoet 22¢. RAVSICIAN'S re ‘ADDRESS 
= Bs e 
ee e KD have, De srw A 
22 £8 23a. BURIAL, CREMATION 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. ZOCATION (City, town or co (State) 
o ao ry) 
e Buriat” | 12/20/65 Fort Lincoln cem, _|Golmar “safe 
24. FUNERAL DIRECTOR jy Lley 's ADDRESY + Ra. ine rh REC'D BY REGISTRAR] 25b. R NATURE 
e 
uae ~\FUneras Home Ine, M, om EC 2 2 1965) fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Pages 1 and 2 


ithin 72 hours after death. 


tely filled in by the funeral 
in papers. 


Cal 


, and in an: 


transit permit. Then please rem: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M 


65 


nd 
ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
1888 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH APs 
i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bache if a. STATE b. COUNTY 
Prince Georges MARYLAND 
b. CITY OR TOWN (ii cutside corporate limits, c. LENGTH OF STAY IN 1D || c. CITY OR ‘TOWN (If outside corporate fimits, write ind give nearest town) 
write RURAL and give nearest town) y 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. att? ADDRESS Es @ GC EAE 
‘ ! ves E]_wole] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Boy DEATH 19 65 
5, SEX 6. COLOR OF RACE | 7, MARRIED Fyn apt on cs DATE ENTS 9. AGE rahe TFUNDER 1 YEAR |IF UNDER 24 HRS, 
GH oO last birthday) [Months | Days | Hours | Min. 
Ma’ White wiboweo [] bivoRcEO [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Mechanic Automobile Maryland. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Ridley. Vinton, »—Florence 
res veo ily FyeR N wit cag ES? ) 16. SOCIALSECURITY NO. | 17. INFERMANT———-——— Address 
yO, 'yes give war or dates of service! 
no BLecla tal <etnr<lo. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NEEL OND DESTY 
~~ IMMEDIATE CAUSE (a) 
Tl? 
OUE TO 5 AI Cd la laa AW CEM) MOo¢ 
Conditions, If any, which 0) [ RO d Cte CENIC CAKCINOM a4 6 tC 


gave rise to immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (c) 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(@) [18. WAS AUTOPSY 
2 —ereeo 2 
s YES no T] 
& | 208, ACCIDENT WAS UNDERLYING (206. GESGRIGE HOW INIURY OCCURRED. (Enter nature of Injury iv Part I or Part 11 of Tem 18) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
3 | Ce EVTHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
m4 
= p.m. at work at work Oo 
21. I certify that (I) (this hospital) attended the deceased from_/% AUG - Li, to_4 Pee 1941, that (I) (we) last 
saw the deceased alive on__@__2 EC 194)”, and that death occurred at ~* FM, from the causes and on the date stated above. 
a. SIGNATURE é 7 22b, DATE SIGNED 
; ) ATTENDING MED. STAFF r = 
: / M.0. PHYS. ce Director [1] Puys. 10 v&C (US 
226. PHYSICIAN'S 22d, ADDRESS 
| eT) nee gee RIVERDALE AD. 
2a. BURIAL, GRENATION, 290. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ec! a f , 
¥ art Dec 13, 1964 Ft Lincoln Cemetery Colmar “anor, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b._REGISTRAR’S SIGNATURE 


*. Gasch's Sons Hyattsville, Md. 


ohEC 16 1965 


Sai 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FORATATE. 16889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (\2 7 0) 
ft Pia : i institution: isso 
so H DEPT. PLACE OF DEATH Prince George's 2. pom RESIDENCE (Where deceased ves Menai Residence before edmission) 
as same as in 2 marnany | __Marvland Prince George's 
H [Ee b. CITY OR TOWN (if outside corporate limits, «, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida eorporete limits, write RURAL end give nearest town) 
2 Ss 5 E write RURAL and give nearest town) 
esse University Park . University Park 
t5. 88 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streal eddress) d. STREET ADDRESS = . IS RESIDENCE 
Bellas xX h in 2 ON A FARM? 
Ce) - as 
SeZeos \ ome -—Same as 1n '}. = = Woodberry . yes {_] No Bal 
9 SE 85 BF Areal = icc ~s a ehddas, fg Oh 4, DATE Strgeb. - “Day Year zi 
fais A i OF 
= z : £3 (Type or print) Charles D Riefkin DEATH Dec. 21 9 65 
€ ~f.% 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeers |]F UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo pen 7. MARRIED Bx] NEVER MARRIED [_] | 8: 4 i irthday) Months] Dave | Hews Tie 
nae ae M W wipoweD [|] _vivorcep [7] April 2, 1903 "So" om bent Pave |) Hous | ge 
2a0u = TBs. USUAL OCCUPATION (ive Kind of work, | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sale or Foreign sous) 12. CITIZEN OF WHAT COUNTRY? 
2 & ; retire: 
(ee 3s  SALESM | MAGEMENT ENGINEERING Keatuck y U.S 
rat = 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wea Se /SAKE Rigrkin ANNA LUKow SKY 
O€re 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, oF unkown) | (Ifyesgivewererdetesof service) 


17. INFORMANT Address @ LAS 
409 228806 Dorothy B. Ri ae j ica ar 


18. CAUSE OF DEATH [Enier only one cause per line for ta), fb), end (e).]) ad 


INTERVAL BETWEEN 


ONSE DEATH 
PART I. DEATH WAS CAUSED BY, 4 
: IMMtbiate cAustie)___ Pulmonary infarct z cays 
uf 4 DUE TO 
; } 
Conditions, if eny, which i Pulmonary embolus 3 weeks 
(e)__ nary | iS. = z = ms 


gave rise to Immediate cause dee 
(a), stating the underlyin, . 
soba "J __‘Thrombophlebitis of legs pecen 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
ee PERFORMED? 

Ee 

3 ves 3] No [J 

i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Per! Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

2 

SG | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 

= oud While __Not While fectory, street, office bidg.., etc.) | 

2 Die 19 jet work et work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy es} Inspection es Inquiry ies and in my opinion 
death resulted from: Natural causes id Accidgat CI Suicide (i: Homicide (aq Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior to burial, cremation, or removal, and 


@ ACTUAL ly : J 
GN ATOR L~7 pap, ASSISTANT MEDICAL EXAMINER [_] : bie 
RUTY MEDICAL EXAMINE! x) me Demi 
EXAMINER'S ih 
Sennen n Kehoe, M.D. HVerastt song 3 


ie bs Address (Street, ¢ity; town, or county) 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


EMMTION/ | 12~22.-1965| ET LINCOLN BLADENSBuRG-., MARYLAND 


WW Chrarntera Bo (a J 5, Nol, DEC 9 REGISTRAR | 24b. REGISTRAR’S SIGNATURE ; 


‘228, BURIAL, CREMATIO} 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
Health ox i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté” be. executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


20M 


VR cote Sifmons Bros, 1661-Good Hope Rd SE Wash DO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne, 152889 CERTIFICATE OF DEATH ao 
zs 1. eae Tle hse 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


E e, STATE b, COUNTY 
Prince George MARYLAND 


MARYLAND PRINCE 
b. CITY OR TOWN (if outside cor Eperate, limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


rs after 
RY 


e 

o 

2 

= 

= write RURAL and give nearest town’ , 

= Prendywi ine \_ BRANDYWINE 

a d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 | ONA FARM? 
SEs y|__ Route S@R-Box 277 ROUTE 2 BOX 277 vesL]_ wold 
3s 3. Cee First Middle Last 4. One Month Day Year 

> 

2 (Type or print) RUTH H RIGOR DEATH Dec. Ast 1965 

s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 5, AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
os 4 1901 tast birthday) [Months | Days | Hours | Min. 
= Female White WippweD [X] DIVORCED [~] Sept. 190 i 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even {f retired) INDUSTRY COUNTRY? 


Housewife Washington, DC 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Marshall Johnson Sera Wykes 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SDCIALSECURITY ND, 
(Yes, na, or unkown) | (1fyes give war or dates of service) 


17. INFDRMANT Address Hyattsvil le Md 
Ruth EB Physioc 6603=Stockton Lane 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 
PART |. DEATH WAS CAUSED BY: ( Mra ray wel + ae 
ines IMMEDIATE CAUSE (a) DAE 

7 / DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
DNSET Al 


dao 


19. WAS AUTDPSY 
PERFORMED? 
yes [} NO g 


transit permit. Then please remove carbon papers. Pages- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


2Da. ACCIDENT WAS_ UNDERLYING 
DR CDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. white g Not wie factory, street, office bldg., etc.) 


at work at work 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


E SIGNED 
ui) mo. PHYS NS] Bitkctor C1 Prive, 2 GS 
| 22¢. PHYSICIA NS € ii 22d. ADDRESS 
{ ae USAF HOSPITAL ANDREWS, ANDREWS AF 


director, page 3 should be detached for use as the burial 


Ba, rane oe 235. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
» | Dec. 2=1965 Ceder Hill Crematory Suitland Maryland 


24. FU ys ADDRESS “DEC 3 ™96s| aS Se 


ey 


urs after death. 
led in by the funeral 
fapers. Pages 1 and 2 


® 


lease remove carl 
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director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL q D onc PHYSICIAN: The law requires that the death certificate be executed 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16857 CERTIFICATE OF DEATH iby pe 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Vived, If institution: Residence before admission) 
a. COUNTY i a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside co porte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Cheverly 8 days (Fairmont Heights 


d. NAME OF TESTA OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. Eee le 
Prince George's General Hospital *§800 L. Street, N. E. ves] not] 
» NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED FE 
(Type or print) Rosa Robertson DEATH =December 26 1965 


5, SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years ier bor | | 


Female Negro WIDOWED pivorceD[-]| Feb. 28, 1885 ao a é | rer ee 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & S or foreign country) | 12. CITIZEN OF WHAT 
during most of working iffe. even If retlred) INDUSTRY eee Soe COUNTRY? 
Ma. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mary F.Coleman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service) Ry 
Florence brown same 


MoE AW FONERaL Hate 209-6 AF PRE 301965 | 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: t ONSET big Teall 
_ IMMEDIATE CAUSE (a) £ ee 
/ DUE TO 


Conditions, If any, which 6) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOFSY 


YES a No 


20a. ACCIDENT WAS TERRE rd 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
DR CONTRIBUTING [7] CAUSE O01 TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21, | certify that (J (this hospital) attended the deceased from_Dec,. 18 19 65, tec, 26 , 1965, that (I) (we) last 


saw the deceased alive ba Tee and that death occurred oa from the causes and on the date stated above. 
2a. ee 22). DATE SIGN oe 


ATTENDIN “a 
St Binécror C1 pave. f es 


22c. ee 22d. ADDRESS 
NAME (Type) Frank (J. aa M.D. ery ee Pr auch Aye sh 
(State) 


232. BURIAL OREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town pr coynty 
OVAL (Specify) i" 
12-30-1965|¥ Me Merial 0 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [979 


2, USUAL RESIDENCE (Where deceased lived, If instituti 
a, STATE gp " CG; 4 b. COUNTY 


( 


MARYLAND 


b. CITY OR TOWN {if outside cor peat limits, c. LENGTH OF STAY IN 1b..1} c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest 


town, Zo Mouths 
Sud dd an 20 Mouths Wanhinaton AD sa 
F HOSPITAL OR INSTITUTION al not in hospital, give street Coadressh d. STREET PERE 8. ay 
¢ e ec - 
Suittand Nursing Home, dnc. 1807 "Uy" St., &.€. ves] no FI 
3. NAME OF First Middle Last Be DATE Month Day Year 


(iipeior pring) 30. reat, G 5 Rodenbauch DEATH Rec es 19 65 


5. SEX 6. CDLDR DR RACE | 7, “mens NEVER MARRIED [-] | 8 DATE DF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24ARS. 
a 


ih Ww WIDOWED 45 Divorcep ["] 4/30/ 1 883 ge OK ‘es Nae laecicha* 


yrs. 


1Da. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


_ Contraction, _Buiddana Cincinnatid, hi. 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
a 
Rodenbcauah, 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYND. 17. INFORMANT 
(Yes, no, or unkawn) i ieee 1 6 fay) 1 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ DNSET AND DEATH 
IMMEDIATE CAUSE (a). U Rem/A 
44 J xX DUE TD 


Conditions, If any, which 0) @ , R. Dis easy eC 


gave rise to Immediate 


cause (a), stating the ( DUE TO ; ' 
underlying cause last. (c) N. er v4 Ssyfes CLCS.S 
“PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. es SUIS 


" ‘ , 
eres Mel, us ves) wo (0 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) 
Hour a.m. while Not while factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) tthistrospitat-attended the deceased from. t_pi- 7, 19. S That (Ite) last 


saw the deceased alive on. )___, and that death occurred 3d Obes the causes and on the date stated above, 
22a. _SICNATURE 22d. DATE SIGNED 


no RE" Wn HAE Col 19/94/05 
2 Remord 3. Kotesn, Id. | 2045 Noyton Rd., S.S., Waoh., 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, — ‘or county) (State) 


24. ss alae SOS a ees Te a REC'D erate GS SICNATURE 
ve 23 a A Withetn Sunenat Nome Suteeme et | AAN g 1996 frrarbs Jue 


within 72 hours after de: 


on papers. 


executed within 24 hours after death. 


figate™b 


i 
-transit permit, , 
, cremation, or removal, and in any event, 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MEDICAL CERTIFICATION 


Cc 
| NAME (Type) 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hos; 
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FOR STATE a 


HEALTH DEPT. 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 hours ofter death. @.,, is 


necessory, pleose execute the certificate, writing the word “pending’’ in penc 


State Department of 
2 hours after deoth. 


‘ 


&) 


Item 18. Give Pages 1, 2, ond 3 to 


Poge 3 should be used as a buriol-tronsit permit. File pages lond2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOTE 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND. Maryland Prince is 
. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) a4 
heverly DOA Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) jb STREET ADDRESS © B RSID 
Prince George General Hospital 382 18 ‘4 no &] 
3. NAME OF First Middle st 4, DATE Month Doy ‘Year 
DECEASED Rothe ry OF 
(Type or print) John Joseph DEATH v6 
S. SEX 6 COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED fr} | 8 DATE OF BIRTH AGE Tn years [ IEUNDER TEAR FUNDER 2485, 
last birthday) Months Min. 
Male Whi wiboweD ([] pivorceD [] Ys. 
100. USUAL oon ce sid of work done 1Ob. KIND OF BUSINESS OR 11. BIRTRPLACE (State or fareign cauntry) 12. a ha WHAT 
during mast af warking life, even if retired) INDUSTRY 
Soamah- Retired - England v. wa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Rothery Catherine O'Connor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ce, 


(Yes, na, ar unknown) |[If yes give war ar dates of servit 
134-03-593q Mrs. Hliz. M. Meek (above address) 


No 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ( Siste Yr) ANTERYG ale 


pia ee i ic Ca o Mul T lp  SCLE; 


F DUE TO 

Conditions, if ony, which gove (b) 

rise ta immediate cause (a), DUE TO 

stating the underlying couse 

st () 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WS TOrS 
S a 
5 yes (_] nO f) 
& 7 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY C2 or CONTRIBUTING C2 
S | CAUSE OF DEATH. 
SS | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
=] Hour om while Nat While foctory, street, office bidg., etc.) 

p.m. 19 ot work Oa work, oO 


21. | certify that | took charge af the remains described abave, held an Autopsy {_], Inspection fx}, Inquiry [x], and in my opinion 
death resulted from: yy, ral causes [3 Accident [_], Suicide ("], Homicide (J, Undetermined manner (] 


O CHIEF MEDICAL EXAMINER [7] 
hed fee an ye ae a“ Mp, ASSISTANT MEDICAL ity 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S . 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or caunty) 1-2-66 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


Health or its designated agent, prior to burial, cremation, or removol,-and in ony event 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Bo. BOR EO 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote] 
Mt Q 
4 “ital| 1/4/66 Fort Lincoln Cemetery Colmar Manor, Md. 


VR AISME (5) R 
6M 1/66 


~ REC ; "5 SIGNATURI 
TA FUNERAL DRETOR' Nea Leytg omsut JRe. ainier|, fa "| BY a j 2S ge SiG y G 
pe f og 4 ~rbog gad 


Funeral Home’ Inc. Maryla 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nn 
P 16996 sien 2 SERTIFIGATE OF DEATH, 21995 
a 1. PLACE DF DEATH - USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ ie AGEN é a. STATE b. GguiaTy 
5 ee Prince Georges MARYLAND Maryland rince Georges 
5 3 b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) P 
3 : Cheverly 14 days x Chapel Oaks 
= 4 . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||". STREET ADDRESS 6. TS RESIDENCE 
i= = 2 : : _ 
a & Prince Georges General Hospital ! 5313 Addison St. ves] nol] 
= 3. NAME OF First r Last 4. DATE Month B Year 
2 DECEASED ‘ rae * OF = Y 
a (Type or print) Jesse Ezra Ruffin DEATH Dec. , 12 19 65 
= 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 3. AGE (In. years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 7. MARRIED [x] NEVER MARRIED [“} fast blethday) Monts | Daye | Hows | mi Mit 
“a Male Negro wipoweD [7] DIVDRCED [_] 18 Sepr. 1888 77 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Retired Millen, Georgia 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


We if) + 

f: L lee ) i 

15. WAS EASED EVI U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) {" ‘yes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per fa (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cgr0efrn 2. V Agte Le, an flcgee /, 4, ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


cremation, or earl and in any event, within 72 hours after de; 


transit permit. Then please remove carbon 


cu 
ned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 


evi DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the { DUE TO 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


s 


19. WAS AUTOPSY 
PERFORMED? 


yes [| ND 


: The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 


20a. ACCIDENT WAS UNDERLYING fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CDNTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


2Dd. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm, 
Hour am, while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work i] 


21. | certify that (1) (this hospital) attended the deceased-from that (I) (we) last 
saw the deceased alive 19% 2", and that feath occurred , from the causes and on the date stated above. 


id 
7 22h. DATE SIGNED 
@ Ke pki ATTENDING MED, STAFF . 
+ DYpek mp. PHYS. [1] __birector [] Puys. (2 fi 3 foo 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Id be filed with the State Dept. of Health prior to burial, 


c. PSIGANe 7 = 22d. ADDRESS py 
oP, ous MEN DEM 4g/o- PF EZ Atal 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, rsa | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town or county) (State) 


12-16-65 g 
24. FUNERAL DIRECTOR GS | 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
WO Pres eg Con Men bt Cog 30S oWEC 2 1 1965] fOHarbas Juoctpee 


Pages 1 and 2 


cuted within e. after death. 
id completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death. 


ansit permit. Then oe carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oh N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1976 

. bounty 2 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STA b, COUNTY 

PRINCE (toeaes MARYLAND. el nip femce ( fence Cts j 

b. CITY OR TDWN (if outside cot porate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ore aat fae Imits, TN RURAL and give nearest tqwn) 

write RUI id give nearest town) 
YWBdrsuyitte (Py VAT By tle 
d. NAME OF HOSPITAL OR INSTATUT “4 (if not In hospital, give street address) STREET ADDRESS, e. IS RESIDENCE 
; L [ ee ON A FARM? 
INCE aioe at y_dhsP cutee In Colas % vest] nok 


3. Ee ee Middle Se. 4, ete Month Da Year 
(Type or print) A ee ]) DEATH /2- Z$§ 19 (a sa 
5. SEX 6. COLOR OR RACE | 7” MARRIED BZ) NEVER MARRIED Ki ub eS BIRT 3._AGE (in, years [IFUNDER 1YEAR as [FUNDER 24HRS, 
L C5 & O = birthday) Months | Days | Hours | Min. 
PLE 17% | wipowen [] DIVORCED {7] ws &7 yrs. 


Oa. USUAL OCCUPATION (Give kind of work done 
ing most of working life, even jf retired) 


if LAs 


10b, KIND OF BUSINESS OR iL heats (County & State, or foreign country) 
INDUSTRY 


‘Baky tes Le. An) 
MOTHER’S MAIDEN NAME 
E<TRUDE co PS 


12. SEEN Ok WHAT 


yal a PE 


ee WAS DECERSEDEVER IND. ; ARMED FDRCES? | 16. G-0/ 7708 INFORMANT ‘Address Sled 
eS, NO, oF unkown, ‘yes give war or dates of service; SE 
Wo. | 26-01-78 | yyes, hoyse. Ml KusslC—[roi Opnenges De =f 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL, aflitlecah 
PART |. DEATH WAS CAUSED BY: fi oy 
IMMEDIATE GAUSE (a). ta 4 bane Le 
f ) DUE TO WA = Se 
Conditions, if any, which eT C4444 44 hoe fits, 
gave rise to Immediate DUE " AED: = 5 
cause (a), stating the To, A, 
underlying cause last. On, A FAC VIVELE if 0 
& | PARTI. OTHER SIGNIFICANT CO aa IBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. are 
= 
é AL Menta ‘ ves[] Nov] 
= | 20a, ACCIDENT WAS UNDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL aa 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
= factory, street, officebldg., etc.) 
S Hour a.m, While -— Not While 
= p.m. 19 at work =] at_work B 
21. | certify that GPithis ee by. led the deceased from T=, to. 19.5, that@ (we) last 
saw the deceased alive on. uae Gy oka and that death occurred at_____M, from the causes and on the date stated above, 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING D. STAFF 
lea D. fee © Pays. IZ-VE- 
220. THVEICIAN's aNe ADDRESS. A 
i 9 
z LY eiecr WIG. B 2373 Buele PA: " é 
23a. senor oe et DATE THEREOF 4" fees ME OF CENMETE ie! CREMATORY 23d. LOCATION (City, town or county, Gtate) 
pec —_ 
2/22 Gs Leng ¢ TEL 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eta -pinecroR AU 
eed oe Cer IN. 5305 2D Dh 


25: 
oe DEC 20 1965 fOMorbey 


ited within 24 hours after death. 


ed and approved 


i 


& Dr. John Kehoe, Notif 


es that the death certificate 


Ire 
Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 


The law requ 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funei 


20M 


9) 


\ 


transit permit. Then please remove carbon papers. Pages (1 
, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


182g CERTIFICATE OF DEATH nome 
1. Fear GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PRINCE © GEQRGE eitian a STATE MARYLAND °°NDrince George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
GREEN Siro GREENBELT 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS @. Pea ea? 
2 F. WESTWAY / 2F. WESTWAY ves) NoPE 
3. NAME DF First Middle Last 4 DATE Month 
(Type or print) RALPH JOHNSON RUSSELL DEATH Dec 
5. SEX 8. COLOR OR RACE 7. MARRIED PS] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {ny ears 


Di nN Ss. 
MALE WHITE WIDOWED [-] oworceof}| Nov. 10, 1896 "Bg" raaon| | pave: ge | a 


yrs. 
10a, USUAL OCCUPATION (Give kindof work done| 10b. TN oF B Wet tBtmen TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
NEW YORK 


AoC ONNG life, even If retired) Gone ie 


2 De the 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WILLIAM RUSSELL MARTHA JOHNSON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


“resem (ery =""177 07 2879 | MABEL B. RUSSELL Same as #2 (wife) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] " INTERVAL BETWEEN 


ot Mier bb4e7 BE eaee 
nov bor Pervclory tr FR 6D| Stain, 


ushiaaa sn eaysionieh ae chee po al 


gave rise to immediate 
cause (a), stating the ( DUE ‘ 
underlying cause last. 


3 PART Il. OTHER ay Heal te * Mle 7 H Litel Aybr Nee “fhe, ome igyiss GIVENINPARTI(a) 119. WAS AUTOPSY 
& % 2-4 = 6b, PERFORMED? 
s hip ol bier as el G/ ves [] No fj 
<= 

& | 20a. ACCIDENT ae UNDERLY! Fi 20d. feled HOW INJURY OCCURRED. (Enter nature iad In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF Di 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIORY Ceape ft 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 

a 

= mM. 19 at work at work oO 


_, that () (we) last 


saw tate deceased 
22a. SIGNATURE 


22b. DATE SIGNED 


Zo un, SR oy Baten 21 BE | - 6- 7F6S— 


22¢c. PHYSICIAN’S 


22d. ADDRESS 
| MAME P®) Frans Wodak, M.D. Professional Building, Greenbelt, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR BREIRAXORTX 23d. LOCATION (City, town or county) (State) 
BETA Sel | 12/9/65 Restlawn Cash Valley Md. 
25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS DEC ie BY REGISTRAR 
Francis Gasch's Sons Hyattsville, Md. 1965 


\ 


Ft 
i—J 
ta] 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


= 
oo 
= 
= 
= 
= 
i—] 


artment of 


be retained for your files. 


ith the State Dep: 


id 3 to the funeral director. Page 
72 hours after death. 


ile pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


”’ in pencil in Item 18, Give Pages 1 
long with form PM3. P. 


4 should be forwarded to the Chief Medical Examiner's Office al : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending' 


Items 18&21 Film G37%mj 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH [! 22 9) 


/ANDISTATE DEPARTMENT OF HEALTH 


/ 1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where doceased lived, If institution: Residenco beforo Eariesn 


a. STATE b. COUNTY 
Frince George's PRASLAND, aryland George's 
b, CITY OR TOWN {if outside corporete limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside eorporato fimits, write RURAL end give nooros! town) 
write RURAL end give neorest town) 
Cheverly DOA A_Accokeek _—_ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS: ea IS Lae 
page George General_ Hospital ___ Allis ee i vet] no[] 
3. NAME OP Middle DAT Month Day 
DECEASED OF 
(Type or print) : i si Sa: DEATH 19 
5. SEX 6 COLOR OR RACE) 7, mARRiED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| #F UNDER 24 HRS. 
ast birthdoy) |"Months| Days | Hours | Min, 
$ WIDOWED Divorced [_] “988 13. 
10a, USUAL OCCUPATION (Givo kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


duri st king life, if retired! 
Coed Rewice' ot ite, even if retired) 


Tavern 


Harking Co. Ohio U.S.A, 


13. FATHER’S NAME 


Emanuel A. Ogg 


14. MOTHER'S MAIDEN NAME 
Mary Wilson 


(Yes, ng, or unkown) 
No 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Iyesgivewarordetesct service) 


16. SOCIAL SECURITY NO,| 17, INFORMANT 


Howard Ogg Accokeek , Md, 


Address 


PART f=. DEATH WA5 CAUSED BY; 


Ue uf. } 


18. CAUSE OF DEATH [Enter only one eause per fine for (a), (b), and (€).) 


IMMEDIATE CAUSE fe) Acute pulmonary edema_ 


DUE TO 

Conditions, if eny, which (b)_ 
0 10 Immediole cause 

9 the underlying (CUETO 

cause lest, {e) 


BNTERVAL BETWEEN. 
ONSET AND DEATH 


Myocardial fibrosis 


Hypertensive arteriosclerotic heart disease. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Kehoe, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
— sa PERFORMED? 

i=7 

s ves [XJ No D] 

i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Pert 1 or Pert Ii of itom 1B.) 

g¢ | PRIMARY [1 or CONTRIBUTING [] 

&] CAUSE OF DEATH, 

3 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, j 204. (City or town) {County) (Stete) 

a Hour a.m. Whilo Not While foctory, street, office bldg., otc.) | 

z pm: 9 ot work of work 


21, I certify that | took charge of the remains described above, held an Autopsy x. 


Inspection k} Inquiry i 
Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER fx] 


and in my opinion 
Accident 


Suicide [_]. 


DATE SIGNED 


M.D. 


M,D. 


Riverdale, Md, 


12-29-65 


Address (Street, city, town, or county) 


Dec. 2 


2b. DATE THEREOF 


$5" 


NAME OF ¢ CEMETERY ‘OR CREMATORY 
29. 196 5 Halteman Funeral Home 


22d, LOCATION (City, town, or county) 


B {Stete) 
aneaster Ohio 


eae 


24a, REC’D BY REGISTRAR 


JAN 3 1966 


24b, REGISTRAR’S SIGNATURE 


pf Lelin Aedge. 


R Sos, Mhgadlasll ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


FOR Las 


Sétuer Snring, Marudand 
14, MOTHER'S MAIDEN NAME he 
(ee 


LS 


13, FATHER'S NAME 


Sohn Thomas Schrider 


Ci 


ana Vane Hutchinaon 


i} 2 { 
16 8 9 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {} 
HEALTHD >| |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before adrpission) 
. ea @. COUNTY a. STATE b. COUNTY 
Bes? i George MARYLAND a 
8 SA ie! b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b «. CITY ‘OWN [if outside eorporate limiis, write end’give nearest town) 
H oue? write RURAL and give neerest town) . . 
3 ae . mn Silver Spring y 
ae 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
i=} 
Belo ,) 622 Silv Sori A ON A FARM? 
e: 832877 | epppleland Memorial Hospital BSE 28 er OPring Aves ves (] No [Gt 
Pe = hy ES aaa Middle Last 4, DATE Month Dey Year 
Bes F oF 
site (Type or print) Charles Thomas Schridgr spears 12 23 19 65 
= 3 £ 5. SEX 6. COLOR OR RACE|7_ marnieo [3 NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Buss M Ww ar last birthdey) [Months] Days | Hou | Min. 
3 BES wows f] ovorceo[]| 31 Jane, 1905 £0 ™ | 
= at a 10a. USUAL OCCUPATION. (Give ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaie or foreign eountry) 12, CITIZEN OF WHAT COUNTRY?! 
a8 done, cp most of wa i 
ase Sing Des 
a 
= 
i 


° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT co. Address 5 ae 
3 (Yes, no, of unkown) tess give war or dates ofserviee) a 622 Silver pring venue 

en Hy 215 =26-0311 Side or Spezan. ile sd ays 
s 18. CAUSE OF DERTH [vier only one cause por line for fe), 1b), end 10) INTERVAL BETWEEN | 
= PART I. DEATH WAS CAUSED BY: ; Pee VARS IDEATH 
3 IMMEDIATE CAUSE (a). Heart failure ~ = +8 YWihutes 
g / DUE TO ; 
£ sit any, which ty) Occlusion of coronary artery 

to Immediate couse Se , : . < << 
DUE TO 


(a); stating the underlyi X P : 
Bes eee ‘a Arteriosclerotic heart disease Unknown 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


& 19. WAS AUTOPSY 
2 PERFORMED? 
‘ ; | Yes Gh no [] 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Part | or Part Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [] 

O | cause OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, form, ' 20f. (City or town) (County) ~ (State) 
a Hour e.m. While __Not While foctory, street, office bldg.,. ete.) | 

= p.m. 1” at work at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy [x] Inspection 
death resulted from: Natural causes &} Accident 


Inquiry (3 and in my opinion 
Suicide Oo Homicide hal: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


eo 


ACTUAL 


- 
3 
a) 
s 
s 
a 
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a 
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a] 
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a 
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peti fr mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
f DEPUTY MEDICAL EXAMINER [Jc 12-25-65 
EXAMINER'S M D : 
NAME (Type) tee Baverda 16s ia ydecsshashianyiavwnie cela) 
‘ie, NAME OF CEMETERY OR CREMATORY as LOCATION (City, town, or county) Siete) 
Cedar Hitl Cemetery Suttthand Has land 


RESS x 
Ogee. Sul PS oAci A Jyenue 
Ine. Silver Snring, d, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR sie 16299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HOSA 
COU 
HEALTH ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before admission) 
or a. COUNTY ; ° STATE b, cour oy 
os Prince George's manytanp || Maryland St. Marys Co. 

ee b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN lf oulside corporate limits, write RURAL and give necres! town) 

Ss 2 write RURAL and give neares! town} 4 

See. A ’ ; 

eShe DOA California / ( 

S < 3 3 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! address) d, STREET ADDRESS 6. IS RESIDENCE 
BaAeaD 7 FAI 
Ssgzes | Prince George General Hospital Rt.2, Box 273 ves [No fe] 
SBE Rc Sa AntGeY First “Middle let 4. DATE ‘Month Day Year 
B 2558 
==" 25 (Type or print) Be DEATH 

:o9= j,i Barton Shafer raaele ak 27 © 19°65 
= 28 =~ 5. SEX £- COLOR Be HACE 7. MARRIED [] NEVER MARRIED fe] | 8» DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
85 last birthday) |"Months| Deys Hours Min, 
5 Yhite wibOWED [_} _ DIVORCED [_} yrs, | | 
eiQee Ta. USUAL OCCUPATION (G Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelpn eountry) 12, CITIZEN OF WHAT COUNTRY? 
eons done during most of working li | 
B82 55 STUDENT WASHINGTON, D, C. U.S.A. 

& és ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

bk 

nN eo 

caces PHiLip BARTON SHAFER SR, Loulse Trosssach 

e05e. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

see eo (Yes, no, or unkown) | {Ifyasgivewerordetesof service) 

BEEES ciara eal a MoTHER SAME AS # 2 Apove_ _ 

3 § 3 Ma 18. SE OF DEATH [Enter only one eause per line for je), (b), and (c).} + UNTERVAL BETWEEN. 
ssePae PART I. DEATH WAS CAUSED BY; she SES 
$525 e IMMEDIATE CAUSE (o)_CGun_shot wound of head 

= £8 cc 5 ee DUE TO 

2: 6b & Conditions, if eny, which (b) ‘ 

fon oS 0 to immediate cause | 
2£b Ba (a), stating the undarlying 
avec a 
ses & cause lest, {e). 

SED eee 
Sess Fs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. WAS AUTOPSY 

Syteg 
“oa < yes [] No Bj 
= a) v = 
= sags | 200. EXTERNAL CAUSE WAS eo | 2 DESCRIBE HOW INJURY OCCURRED. (Enier nelure of injury In Per! | or Part Il of item 18.) 
eesee & | PRIMARY-6) or CONTRIBUTING : 3 : 

Wows ye [Sea Pa Shot in back yard of home by accidental discharge of shotgun. 
zeae 2 m 

Beeok % | 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
S 508 8 fiber While __ Not Whila / factory, street, offica bldg., ate.) | 

4 oi Fi 2 Oamp. 12-27=— 1965 |e wokE] et work Gti Back me| Same _as 

He iO! 21. I certify that | took charge of the o described above, held an Autopsy Inspection Inquiry and in my opinion 
ne z 

Ss aH 
oS 539 a death resulted from: ‘Natural cau cident Suicide rat Homicide ‘es al Undetermined manner Oo 
Ae EEE CHIEF MEDICAL EXAMINER [-] 

Eo § a v, Naar, mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

_ Pst ‘gl 
pgss= DEPUTY MEDICAL EXAMINER JC] 

: EXAMINER'S 
= Sh NAME (Type) Kehoe, M.D. Riverdale, Md. rdares strest, city, town, or county) 12-28-65 
A Be 3 i ‘2a. ue nl ELTS ib. DATE THEREGE Tz eae NAME OF CE/ CEneTERY “OR CREMATORY 22d. LOCATION (City, town, or county) TState) 

& Pes 

Qaxo BuRIAL Dece29,1965 | Trinity MemortAL GaRDeNns 
23. ‘sa ie DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ra SS W.Charke MATT INGLEY LEONARDTOWN, MARYLAND DEC 30 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SFAT 16800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (O84 
HEALTI DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residenca before edmission] 
sek CoA RN e @. STATE b. COUNTY 
S88 Prince George tg EUAN DCE Maryland Prince George! 
foe e B. CITY OR TOWN (if outside corporala limits, | © LENGTH OF STAYIN tb = CIFY Of TOWN (If outside corporeta limits, writs RURAL esd sive nected town) 
3 5 5 2 write RURAL end giva naerast town) 1 
eeohe Cheverly | 1 week X Hillside 
23 Fy <d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stract eddress) d. STREET ADDRESS . IS RESIDENCE 
BeSas , % I ON A FARM? 
Ssyveos Prince George General Hospital _~ 834 52nd, Avenue ves (] Nox] 
Sse Ra 3. Sat Saar ee First = r ~ Middle = it DATE "Month ~~ Day Year 
=fe2§ UType or pint Minnie F. Shaw DEATH R Uy 19.65 
25 3. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yaers |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
9% mae ¥ ed bithdey) [Months] Deys | Hours | Min. 
tHE | Female White | woown [ft oworcio]|Feb, 1885 80m |r| | 
LqMvEs. 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
S355 done, during most of working Ife, avan if retired) ts Hees yy ee 
no - 
Eta LL. Leone | War Z Lf A. 
= 233% 14. MOTHER'S MAIDEN NAME 
a ca o> 2 
eZee cae Tey jo 
-Z0Er? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a 
selak (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
ss 
eS 5 5 a x —. LS. 
g 2? a = 18. CAUSE OF DEATH [Enior only one cause par line for fe). (b), end (c).) ae = a sis INTERVAL BETWEEN. 
e235 PART L. DEATH WAS CAUSED BY: 4 ONSEY ANS IDEA 
S528 H IMMEDIATE CAUSE (oe) Cardjac tamponade aes 4 is 
2885 ; ] outro rupture of myocardium 
3262 Conditions, If ony, whieh From myocardial infarction ee eet 
Perr atinre gova rise lo immediale cause 
cisea (0), stoling the underlying (— CUETO 
Beans cause last. (e) 
= B 5 sv ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. pe a 
BS oteg 5/2 ia ae 4 P ED 
” bars < Fracture of left humerus and left radius —- one week A 
B755 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
eez2e 6 | PRIMARY [1 or CONTRIBUTING §9 
Hoos & | CAUSE OF DEATH. Fell at home 
= a 2 _ = —— 
zmieia 3 | 2oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | Zbe, PLACE OF INJURY (Home, farm, 20%, (City er town) (County) (Siete) 
4 8 Fl Hour em While Not Whil foctory, street, office bldg. ote.) | 
3 sey o = eras BFS meas: work ot wi dt 
S=go 
a OOO nr 21. 1 certify that | took charge of the remains described above, held an Autopsy fk}. Inspection Inquiry and in my opinion 
ossy 3 death resulted from: Natural causes Accide; & icide Oo. Homicide [ee Undetermined manner Oo 
Ge ge 2 \ CHIEF MEDICAL EXAMINER [_] 
= ie ag ACTUAL / ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
sean SIGNATURE w= M.D. 
E Zg3 rs Bence a DEPUTY MEDICAL EXAMINER J ] 
BSzes NAME (Type} Kehoe, M.D Riverdale, Mal, Addrass (Stroat, city, town, or county) 12-16-65 
8 32 = ‘22acBURIA er ESTO 22b. DATETHEREOF = | 22c. NAME OF CEMETERY OB CREMATORY 22d. LOCATION (Ciy, lown, or county) ~— (Spata) 
; MOVAL (Speci 
oe~o) | Ae: Pe ee OES pe ae a LA 
a4 = sw eg. ~ LE 
\ 23, FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b, REBISTRAR'S SI 
YR AISME y fee 
5M 1f63 > te’ Carla Vi Cee (Eft AE DEC 27 1965 


) MARYLAND STATE DEPARTMENT OF HEALTH 
wa 1 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND __ F 
Pee 16861 CERTIFICATE OF DEATH § 2 
3s 228) J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
 ° eRe \ a. COUNTY a. STATE b. COUNTY 
5 Sag } Prince George! s MARYLAND Mary land Prince Genrge 's 
S = 357 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 

Da write RURAL and give mesrest town) \ 
=. 25 2 s 
¥ = Cheverly 12 days f Mitchellville 
in aa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . is RESIDENCE 
ser. ‘ A 
@ & S8277 Prince George's General Hospital Queen Ann Road ves] nol] 
= s= © [a waweor First Middle Last 4, DATE Month Day Year 
2 3 DECEASED . OF 
= S82 (Type or print) Marshall Bernard Smith DEATH fat atin 29 19 65 
= S 5 AI B. DATE OF BIRTH 9.) AGE «I ears | |F UNDER 1 YEAR |IF UNDER 24 HRS, 
Ter2s2 | Male Cait ee eee wre Rea) (Metis | are | urs | in 
Zee 4 White wivowep [] __orvorce -] BRRMEES 003 
5 Be 0a, ana ween Pee 100. FIND Sages oR LTEPBIRTHPCACE (County & State, or foreign Sty | AE. GUZEN OF WHAT 
a jurin, 105 worl oS » even retire 
= S82 HSA SES eH He” | Own Farm Maryland U. Se A 
S88 Jeo Se Aw 
€ 2 ec 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
= > 2 
B pee William Francis Smith Laura Perrie 
8 2 £ 15. WAS OECEASED EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Sis (Yes, no, or unkown). |{(If yes give war or dates of service) ame as Item #2 
& =e = "Ne =e Agnes Louella Smith- 
S £25 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¥ Pe aa 
S585 PART |. OEATH WAS CAUSED BY: fx wae eet Alcea R che tet 
SE UES Wie IMMEDIATE CAUSE (a) 
£3 ose ] 4 OUE To 
sea 53 Cenditions, If any, which 0) 
= i Isa to Immediate 
BP Soe a DUE To ) 
3 (a), stating the - p> ’ a = - 
cz Zoe underlying cause last. © ante Oe Ee tet, ike Qe oA edena t_ 
BESS & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO yan ela DISEASE COND|TION GIVEN INPART 1(@) |19. WAS AUTOPSY 
25°53 |8 Te CH Wir] note Sy Yes: [) “Ne‘be 
ZS 52> i= | 20a, ACCIDENT WAS UNDERLYING Clin | 20. DESCRIBE HOWINTURY OCCURRED. a nature OF injury In Part | or Part 11 of item 18.) 
saS5u0s f= | OR CONTRIBUTIN' 
=atvus & CONTRIBUTING [|] CAUSE OF DEATH 
eg 32. © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
§2c06 
So 288 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County State) 
a= ses A Hour : Wile, Not write factory, street, office bid 
258283 = worl at wor! 
$3 ze 2.1 are that AY (this hospital) attended the deceased fromDec,. 17 _, 19 65 , to Dec. 29 , 19.65, that (I) (we) last 
ESS2e saw the deceased alive 0 19_65 , and that death occurred &2:20M, from the causes and on the date stated above. 
=2oct 22a. SIGNATURE x —e ~_) 22b. DATE SIGNED 
@ S22 28 v6, OV 642 A. wo. Paves’? ]Biktotor C1) pave. ek! Dec. 29, 1965 
awe / 4 Af 
Brses 226. PHYSICIAN'S 22d. ADDRESS he 
S- S52 / | NAME (Type) Don B. Cameron, M.D. 3503 Perry St. Mt. Rainier, Md. 
zs = 
Ea 2 3 23a. BUR CREM 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 
ee ae Burial” | 1/1/66 St. Mary's Cath Cem. | Annapolis Md» 
24, FUNERAL DIRECTOR ADORESS 25a. REC’D BY REGISTRAR ry ISTRAR'S SIGNATURE 
- f 
VR AIS (4) NY Ritchie Bros. Upper Marlboro, Mde hic 1.0 1966 Da a 
20M 1/65 


EE en ee 
eT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Este, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 § 
Ge CERTIFICATE OF DEATH 1283 
= 13 PLACE ras DEATH i- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eayte 
es S000 a, STATE b. COUNTY 
es me Georges MARYLAND D. 
eo: b. CITY OR TOWN (if outside cor parece. limits, c. LENGTH Piles dys Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town} mos. ’ a 
Glenn Dale (rural) Was shington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In weaned aie ceset address) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


ed within 24 hours after death. 


ificate be Gag 


¥| Glenn Dale Hospital 236 2lth St. N. EF. vesE] nok) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Annie Dy, Stancill | pearly i 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED ["] NEVER MARRIED ] fee reas HERS ba Hae Wie 
Female Negro wipoweD [] pivorced [] 19/15/1881 84 yrs. | | 


‘n- filled in by the furierah, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Rag > Lie COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


cremation, or removal, and in any event, ed 72 hours aft 


transit permit. Then please remove carbon papers. 


Seamstress tee Concord, North Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Stancill Erma Cox 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Unknown Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (b), and (c). INTERVAL BETWEEN 
PART I. DEATH Was raat BY: ae ee eet, CONSE ANDES 
IMMEDIATE CAUSE ()__@arteriosclerotic heart disease unknown 
: ] y DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. _generalized arteriosclerosis unknown ___ 


< 
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Py 
gS 
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oo 
a, 
Bai 
= 
2 
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& 
Ss 


"pe P Ea EVer SPURTE EER EREUUE ERE OUERCEREU BP eT eRe a Nen | Bekrcnmen? 
5 1 emiparesis ,remote;chronic pyelonephritis ;diabetes “mellitus, * ves [] NO [5g 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


ite Dept. of Health prior to burial 


MEDICAL CERTIFICATION 
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[2-LU- 68 ri 
2 FUNERAL DIRECTOR Mabon Orr or: fey 25a, REC’! | BYR TRAR os ay Lbd AR'S. Sane 


RR fa } st E16 H, EME. Aor HE fe? 0 1963.1 ianrbny Jape —~ 


5 
a 
2 
2 
= 
2 
8 
3 
g 
* 
2 
atu OR CONTRIBUTING (| CAUSE OF DI 
B82 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a3s 
wes 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
B73 Hour a.tn. fe factory, street, office bldg., etc.) 
ay o Bun While Not While 
B Bea p.m. 19 at work} at work 
3 Bed 21. | certify that (I) (this hospital) attended the deceased from_2/27/61 to.12/13 , 1965__, that ( (we) last 
£ = : Tr3¢ 
S S25e saw the deceased alive on. 19.65, and that death occurré gia, from the causes and on the date stated above, 
@ be =p 22a, SIGNATURE 22b. DATE SIGNED 
3 ATTENDING MED. STAFF 
25 239 i¢ mp. PHYS. [] birector XK] pus. CJ! 12/13/65. 
= = 5 
iS 228 | | Pee. TAME Clape) y | pap es ee Dale eden 
23aon 
o =o _ L. 
eres 23a. (BURIAL, FREMATION,) 23b, “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY TORT City, tows or coun 7 ate) tate) 
25a, MOVAL (Specify) TAL | 
V 


Jin 24 hours after 


The law requires that the death certificate be execute 


may be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


TO HOSPITAL 
death. Page 4 


MAR ARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18333 CERTIFICATE OF DEATH HORA 


a 


a3 f! i — 2 : = 

$3 tf A. PLACE OF DEATH sala f |) 2. USUAL REGIQENCE (jhore decresed|lived, i raiiuiom Raaldancs bafors sani 

Se _4| COUNTY A 2. STATE L b. COUNTY Mon: 

eng Rites eorte MARYLAND | PqtiRpeomnrO f°) ntgomery 

nah 4 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Bas write RURAL end give neerest town) | 

£78 Barri tace. | 3 rye | Sicve @ Spain 4 iy. Be ae 

3 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a@dress) d. STREET ADDRESS 1S RESIDENCE 

ey 4y ON A FARM? 

Bee 70 \Cakroce Mavca - 4622 44 Seece Ro Bakers S7REeET | ves [] Nose] 

eet |. NAME OF First Middle Last 4, DATE Month Day 

2 an DECEASED zB OF 

eae Geer  E7he, Koptson  Srereiwe | E  /2 fo 9 GS 

3 es 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS 7, MARRIED: Si} NEVER MARRIED nichaitina a (Bb acbernh ee tes _ 

2 last birthday) penis) Days Hours Min. 

5 Femace |WwWp dene TS Mo oworceo | 42- /s7 - 7, gy 


Wa. USUAL OCCUPATION (Giv 
done during most of working life 


] YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreiy.. country) _ | 12. CITIZEN OF WHAT COUNTRY? 
nif retired) | At Home 
HovusewsF € ly | WAS hin gy Tow O.C. 


13. FATHER’S NAME = 14. MOTHER'S MAIDENKAME © * i 


Geogce Rose wed Pagy BU LICE ae = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (lyesgive werordates of service) wo ahs ae | Ethel Davids on 2224 Tecan: Ave. 3, 3, 


18. CAUSE OF DEATH [Enter only one cays 2 Per line for (a), (b), ‘and (e) “RTERVAL AETWEEN 

PART 1. DEATH WAS CAUSED BY: ‘ bb ea ee ee 
IMMEDIATE CAUSE (a) SWE TE WVO. le oe a 
ODy x DUE TO 

Conditions, if any, which (b} A een Lt 


gave rise to immediate cause 
(a), stating the underlying (OVE TO 
cause lest. te 


ding physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo¥ 


PART I_fQTHER SIGNIFICANT CONDITIONS © 


20a. ACCIDENT WAS UNDERLYING (_) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 


BUT NOT RELATED T TO THE TERMINAL L DISEASE CONDITION GIVEN iN PART Va) 
a 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO eo 


BE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


RY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) ‘Stote) 
Not While | factory, street, offjee bldg., ete.) | 
at work 


MEDICAL CERTIFICATION 


5 ee. , 19..6eshat (1) (we) last 


420M, from the causes seid on the date stated above. 


72b. SIGNED 
ATTENDING STAFF St 
PHYS. DIRECTOR 1 pays. 1 


22d. ADDRESS 


‘e—loone- 


236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 


Gate of Heave Ma 
24 FUNERAL DIRECTOR’S SIGNATURE S-65- ae ADDRESS te “ie a. REC'D BY REGISTRAR Sprain 3 SIG! TURE r 
Joseph Gawler's Sons, Washington, D.Cy@EC 16 196 fe rho Neg 


23a, BURIAL, CREMATION, 23d. LOCATION (City. =) ercounty) sia) 


Pe {Specify) 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
ISM 7-62 


REE puTAAD 
gay LTIMORE 1, M. 
PEREARCH Ue NECORaS oe W. PRESTON STREET, BA 
_— 
SEARC 7 { 
| i Soli ole id aes ak (Where deceased lived, If institution: Residence before admission: 
—, 
S06 2. USUAL RESIDENC Spin 2 aS 
, " mi Le nearest town) 
i i : ) : Btlnce en nl corporate limits, write RURAL and give 
2 
3 “5 Prince eas limits, ©. LENGTH OF STAY IN 1D ||"c. CITY — 
EB 258 B. CITY OR TOWN iF outside corporate Timi, bis ene 
ee ni 
- : : ‘Cheyer! wh Wve street address) || 0. STREET ADDRESS — ao ee 
2 “= 2 OF HOSPITAL OR INSTITUTION (if not in hospital, gi ; tee a on ; x i aie 
2 242 o.NAME YF a F 
2 s8n 4 e's General Hospita = a ae 
iu a a Ke ath Je eee TF UNDER 1 YEAR|If UNDER 24 HRS. 
E E : e ; ‘In years a 
= 3st 3. Ss Othe L ore DATE OF BIRTH % aiet beng Monts | ars Days | Hours | Min. 
2 PE = MARRIED - 
= ese (type 6. COLOR OR RACE] 7, manRieD [-] NEVER 2 F]| 9/16/94 ae ‘ora rw 
Ll : ‘al ee bi eal aa Tl. BIRTHPLACE (County & State, or a 
il N INESS OR z 
ifs S = uot d of workdone| 10b. KIND OF ete on 
5 = ‘OCCUPATION (Give kin 8 KIND OF bene ee 
S = qurite hese of working life, even If retired) US Gov't wl bRA One 
ah ss Retired patie 7 
ss Lanham, Md. 
= a 13. FATHER'S NAME ee 
fal se sie INFORMANT a 
e ze! ECURITYNO. | 17. Bees 
= mee U.S.ARMEDFORCES? | 16. SOCIALS i ee rig 
B ge (Yes, ny or unkown). (If yes ive war or dates of service) CTs — 
HF 5] ; 
2 get no je cause per line for (a), (b), and (c) <2" ae 
3 2 ag 18. CAUSE OF DEATR Pie ear ae as wane f 
2 Bes PART |. DEAT MEDIATE CAUSE (2) 
Ha A aaa 
BS Bee y, f hes aay at 
=3 & Conditions, If any, which 0) y ea ~ 
af te i 19. “WAS AUTOPS 
ae eo - NIN PART 1(a) Aerie 
ae = E ONDITION GIVE! 
HEE mone st i ne = Sn BUTNOTRELATED TO THE TERMINAL DISEASE C\ - Fe oT 
pees se last. a 
zh gee Saar OEE ONDITIONS CONTRIBUTING z 
s ; i Seah ED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
a: 333 : INJURY OCCURRED. 
ete : 20b. DESCRIBE HOW * 
eeese /|E IDENT WAS UNDERLYING [T a ae 
zi : i i ie i sey E OF INJURY (Home, farm,| 20f. (City or 
ae Ate INJURY OCCURRED | 20e. PLAC PAU BLARC TT Ge 
zs 288 2 nth, Day, Year | 20d. Bae a 
B= ose # | 20c. TIME OF INJURY Month, wet : E : 3 
z2 eee 8 ak it work at wi xs 
Z a : iy : > : bate ae ae: g eat from the causes and on the SiN 
e2rSe2s = hospital) attended the rea onthe : 
z5=5° 21. | certify that Ay (this a pore a 
zie32 d alive on__Dec,, 29 __ 3 
ru “sit A+ pare nS Director [] PAYS. — 

@ ae rt yen] - Cha C0. PHYS. asa tat Maryland 
ne a “3 03 Perry St. Mt. Rainier, Mary. ae 
sian 35 erry = ne 
z dt : if ‘town or county) 

On PHYSICIAN'S = 

sl : a eee 2 Y OR GREMATORY 23d. LOCATI 2 ‘ 
au2is | 23¢, NAME OF CEMETER' tie! = liga + 
gu Dee. 30-1968 | ah Sees oa 25. REGISTRAR’S SIGNAT 
is = st til uee2 ee = 25a, REC'D BY REGISTRAR 
et pes Pt” Idec. 50-19 jeder Swi and 
FF 24. FUNERAt DIRECTOR Ze i ‘“F 

{| s Bros.-1661--Good Hope Rd SE Wash DC f tog J Fi 
VR ALS WS iu&ohs 
20M 1/65 ~ 
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DICAL EXAMINER: This certi 


please execute the certi 


TO DEPUTY ME 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. 


VR ALSME 
35D0 4-64 


of Health or its designated agent, prior to burial 


a MARYLAND STATE DEPARTMENT OF HEALTH 
sty? of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VI > oe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 287 
y. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admisslen) 
mks IDES oe a. STAT! (b. COUNTY 
Prince George's MARYLAND. Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Xx 
Cheverl DOA Hillside 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) if ‘STREET ADDRESS 8. [ae 
Prince George General Hospital 1223 48th, Avenue yes{] nol} 
3. NAME DF First Middie Last 4, DATE Month Oay “Year 
DECEASED DF 
Cp eeantipe) Paul Thomas Swank Call 2 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH Soy ABET U6, Fests | UNDE I YEAR FUNDER 24 HRS. 
ay) Months | Da: Hours | Min. 
Y Whi wipowep [7] pivorceo{-] | June ZO5_ 1939 26 ct | by | 
1Da, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
sung most.of wying life, even If retIred) HHL e re COUNTRY? 
ruck Driver Construction Co. Pennsylvania 20. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Thomas Swank Margaret Gonder 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


paral ‘or unkown) 


(if yes otve war or dates of service) 
es 


Dorothy Cook Monroeville, Pa. (sister) 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Crushing injury of chest 


INTERVAL BETWEEN 
ONSET AND DEATH 


>, 
eS, DUE TO 
Conditions, If /any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@)  |19. WAS AUTOPSY 
yes[] no fd 


20a. EXTERNAL CAUSE WAS 
PRIMARY [Xor CONTRIBUTING () 
CAUSE OF DEATH. 


2De. TIME OF INJURY Month, 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 


Driver of car which ran off road and hit a tree, 
: Y < | 20F- t 
ne INJURY OCCURRED_{20e, PLACE OF INJURY (Home, farm.) 208 BUY EB Co 
je. — Not While 
 12—5— 1965 at work] at work _| P, 
21. F certify that | took charge of the remains described above, held an Autopsy [_], Inspection ], Inquiry Ex], and in my opinion 


death resulted from: WY Accident fx], Suicide [_], Homlcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


(State) 


Soin Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
; DEPUTY MEDICAL EXAMINER [3] 
FUMINERS J¢hn Kehoe, M.D. Riverdale, Md. address (street, city, town, or county) 12~6—65 
23a, BURIAL} ATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR UXESATRINC 23d. LOCATION (Clty, town or county) (State) 
BEE | 12/9/65 Hill's Church Westmoreland Co. , Pa 
24. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, RFGISTRAR'S SIGNATURE ~ 


oe C 1965 


Francis Gasch's Sons Hyattsville, Md. 


papers. Pages 1 and 2 
in any event, within 72 hours afte, deat 


jan and completely filled in by the funeral 
remove carbon 
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TO HOSPITAL OR ATTENDING PHYSICIAN a 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit permit. Th 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
TECH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF TH YOSK 


4 


vi PLACE OF DEATH = 4 TOENCE (Where deceased lived, If Institution: Residence before admission) 
al a. COUNTY 


: a, STAT b. COUNTY, 
Prince George's MARYLAND Maryland Pr. Geo. 


b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 1 mo-17 da.||’ Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS & 18 RESIDENCE 


| ON A FARM? 
Prince George's General HOSPITAL Box 1035 ves] nol] 


3. Peeicce First Middle Last 4, Bale Month Day Year 
(Type or print) Hammond Swann DEATH Dec 25 1965 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (in a te oe | tos 


Male Colored wipoweD [%] DIVORCED [_] 1879? 86 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 


_Laborer Retired Maryland UsdeAs 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


i114 Swann Mary Estep 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT if 
(Yes, no, or unkown) | (If yes give war or dates of service) Crvistife , Md. 


No Chesley Swann Bx.3360 Airport Rd., 


18. CAUSE OF DEATH [Enter only one cause per_|Ine for (a), (b), and (c), z TEE eee 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (a), om =: ew ee m 


rp 

ALY DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. SN eae 


ves[] not] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOT} IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Lut ig at work at work | 


21. | certify that () (this hospital), attended the deceased-froi , to_4 =, 79 that (I) (we) last 


saw the deceased alive on df df 19 bX, and that death occurred at; 9.0 34 fam the causes and on the date stated above. 
2a. SIGNATURE —— | 2b, DATE SIGNE Fes 
AAA EH uo, MEM Cy Moron OBA pg) /2/ 2.7 
226, PHYSICIARE 220, ADDRESS 7, 
* NAME (ype) == Frank Talbot, MD. | YIOT Brauch, bye / Varlew 4 if 


23a. eee ae 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


2a, rundhiReTOR A2=29-6 “ADDRESS, 28a, REC'D BY REGISTRAR | 25b, REGISTRAR'S S|GNATURE 
Myrtle K. Rollins 4339 \Henineton N.3. oC 99 1965 fe y 4 


qQ “7 ts M « 


MARYLAND STATE DEPARTMENT OF HEALTH 
idee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
dL Oay: 


4 MEDICAL Ea INER’S CERTIFICATE OF DEATH 2U2849 


Mie esd) = TS f ESIDENCE (Where deceased lived, If Institution: Residence before admission} 


0 s a. STATE b. COUNTY 
Prince George's MARYLAND D.C. Pninee—Georges 


b. CITY OR TOWN (if outside guns limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Washington 7 3 


Py 
Cheverly D.O.A. A en Vadens 
d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) STR! Ss 6 5 8 ate N.E. e bs de 


Prince George's General Hospital WL 2BRA/ VA) BE / BS ves[])_nofxl 


First Middle Last 4, ere E Month Day Year 


(ype or print) Ida Mae Talhelm DEATH ~=December 19 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X}-wEMER-MaRRtED [| | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
a last birthday) (Months | Days | Hours Min. 
Female White wapowen [XY] -buvgrseD ] 1-24-18 47 yrs. 


10a. USUAL OCCUPATIDN (Give kind of work done | 10b, KIND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn count 12. CITIZEN OF WHAT 
during most of working ilfen even If retired) INDUSTRY ‘ sf, ED) COUNTRY? 


Housewife Home Maker Smithfield, Penn. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Earl Whoolery Donna Dancer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ITY NO. /. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Hela ay 2504 14th St 


NS 200-01-6828Sprague Talhelm Jr. N,E, Wash, DC 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 


- 3 


ith the State Department 
in 72 hours after death. 


. If any oo 


es 1, 2, and 3 to the funeral 
orm PM3. Page 5 may be 


ith i 
ae 


in 24 hours after death 
Item 18. Give Pa; 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@) Myocardial Infarctinn and Fihrosis 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the . : : 

underlying cause last. a Coronary Arteriosclerotic Heart Disease 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. WAS sore 
ves [X}_ No[] 


Examiner's Office along wi 


F 


ge 3 should be used as a burialtransit permit. File pages 1 


“pending” In penc 
cremation, or removal, and In any 


f Medica 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
lect etal oie Aa! SS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m, at work L_] at work Oo 
21. | certify that | took charge of the remains described above, held an Autopsy iy Inspectipn Lyl, Inquiry [yl and in my ppinipn 
death resulted from: — Nat i Suicide ["], Hémicide [_], Undetermined manner [_] 
r CHIEF MEDICAL EXAMINER 
pratt eas é mip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


EXAMINER'S “f John Keh DEPUTY MEDICAL EXAMINER Q Fi 
NAME (Type) Se Address (Street, city, town, or unpVerdale, Md. 


23a, BURIAL, CREMATION,| 2ab. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : 
Hopwood Cemetery Hopwood, Pennsylvania — 
24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATUI 


Lee FunrHome, 300 4th St NE, Wash, D.ChomeDEC 2 2 1905. ffrhonbi weeegsn 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


director. Page 


p 


oS 
5a! 
= 
2 
2 
= 
3 
3 
4 
o 
2 
a 
— 
Ss 
FI 
= 
cA 
2 
= 
4 
3 
= 
€ 
o: 
S 
2 
ns 
rrr] 
= 
5 
* 
24 
i= 
g 
= 
=. 
= 
a 
a 
= 
- 


saw the deceased alive oec. 13 ___19 and that death occurred at6,4O%\Mrom the causes and on the date stated above. 
22a, SIGNATURE v Se DATE SIGNED 
Ao Rat wp. PAYS NS] Blatotor C1 Bavs Xa] Dec. 13, 1965 


22c, aoe | Pr ADDRESS 


AME (Type) Zouheir Shama, M.D. Prince George's Genl. Hosp. Cheverly, Md. 


23a, BURIAL, CREMATION, | 
ge 


23b. DATE THEREOF 


“55, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


GEORGE WASH. CEMETERY) HYATTSVILLE __. MD. 


ADDRESS WASH @2._ REC'D BY REGISTRAR | 25b. eS SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
# LHERS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e wef CERTIFICATE OF DEATH Hoon 
Ss cae. 
3 2. Ll et ‘ia apes 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sc SoG aC 
fo aa a a. STATE b. COUNTY « 
5 275 Prince Georges MARYLAND Maryland rince Georges 
= =, os b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
% ze 2 write RURAL ae a town) 27 a x G belt 
oe 1s everly ays reenbe 
@- Zz ra d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 Pied ile 2 
sah ‘e : ! 
pe ees / Prince Georges General Hospital 30. Plateau Place ves] nol] 
= 3 ss Career First Middle Last 4. DATE Month Day Year 
= 22>. 
a 2 se (Type or print) Adassah Taylor DEATH Dec., 13 1g 65 
3 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[]| 8- DATE OF BIRTH 8. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
3 \ a last birthday) (Months | Days | Hours ) Min. 
8 e ‘emale White WIDOWED [-} DIVORCED [[] Sl May 1895 70 yrs. 
= Ss 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Li BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
oo Sa8 USEWIFE ENGLAND _UeSeAs 
B ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= + 
2 Bee JOSEPH SCHIFIELD SARAH ANN IVES 
8 2.2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= £E Ss Yes, no, or unkown) [eee eonaieios daa , 
3s 335 HAROLD TAYLOR (HUSRAND)SAME AS $2 
~ & “8 18. CAUSE OF DEATH [Enter only one cause per line for (a), Me and (c).1 Dey Sara 
Syne PART |. DEATH WAS CAUSED BY: 
ZEDES : IMMEDIATE CAUSE (a). cons eat wve Meee t frauen 
Ss sa. 
£2 E55 7 L206 DUE TO 
2.5 / oO 
geass Conditions, If any, whlch Artes ahearetic Ktort bn rot. 
£09 54 (b) 
Bo = ee gave rise to Immediate DUE TO 
of fc cause (a), stating the ® © ‘4 
ES ara bs underlying cause last, (0) Arrxuler £ bttakion 
See,2 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
o Ons e 
Esse °s /8 CO gee Co Cec, rh Li fat ves [] No 
ESs.8 ls vey Me, [)_No kk 
=f s= et els 20s, ACCIDENT WAS UNDERLYING F] lb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
us 
8 S22 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
"3 Fests] 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cy er ae ST hi) 20f. (City or town) (County) (State) 
+ Ue a Hour a.m. While Not While fa , Street, office bide. 
pSon a 
#55 = p.m. 19 at work at work 
3 2s 2 21. | certify that (I) (this hospital) attended the deceased frohov.. 17 , 19.65, to Dec. 13 19 65, that (1) (we) last 
SoLE 
Seas 
2o%=F 
ion = 
2588 
> se 
Per 
~H2 
eZes 
shes 
ooG 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aur 
24.” FUNERAL DIRECTOR 


FRANCIS Je 


“LINS 3851 14TH. ST. N. whe LEC 16 1965 


VR ALS (4) 
15M 4-64 


= 
a 
bo. 
= 
Ss 
S 
= 
s 
@ 
= 
E> 
Ke 
2s 
=) 
oo 
res 
2m 
re 
bo 
=o 
3s 
= 
£3 
2s 
= 
= 2 
Sa 
-_ 2 
co 
= 
FA 
Zo 
ea 
Fs 
£2 
S 
> 
£2 
y= 
2. 
oe 
ge 
2 
o 
oe 
ws 
zs 
=a 
Ee 
+ 
> 
am 
a 
= 
r3 


Se ) 
a, 


es 1 and 2-~ 


pletely filled in by the funeral 
papers. Pa; 
vent, within 72 hours after death. 


cl 
mave Yarbon 


vk 
P ea 


‘ansit permit. Then 
|, cremation, or removal, an 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burl 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S23 CERTIFICATE OF DEATH 995 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
La a, STATE b. COUNTY 
Prince Georges MARYLAND laryian Prince Georges 
b. CITY DR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) y 
Collece Park 


Riverdale 


d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. eae 


Eugene Leland Memorial Hospital ! yes{_] nol) 


. NAME DF First Middi Last 7 Month Da Year 
DECEASED pd 5 


” DE 
(Type or print) X4¢X Anna Yaroie Taylor December 23, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [EX] NEVER MARRIED []] & DATE OF BIRTH AGE (In years S. 


Female |colored wipbweD ["] pivorcen[]} 3=28-30 Sf ee Bogs pares) eats | ee 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during most of working life, even If retired) < 
Domestic North Caroline USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlie Pa Herson Jessie May Turner 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Husband/Medical Record 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN 


aN 
PART |. DEATH WAS CAUSED BY: / hae aa eel 
IMMEDIATE CAUSE (a), 1 t 

SS DUE To 

Cenditions, If any, which <a 
‘ 4 . {b). 

gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. EE es 


yes[} no F} 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 
21. I certify that ( (this hospital) attended the deceased from__Le-1l.- , 19_©2, to Se 559, that () (we) last 


saw the deceased alive on 19.65__, and that death occurred at_LO: 34#trom the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


PROC] Diatcwor C] favs. C1) 12-23-65 


M.D. 

22. eH ; 2 - 22d. ADDRESS 

ype! : ‘ 

ijn? R. C, Herman, M. ae a ee ee 
23a. CBURVAL CREMATION, 23b, DATE THEREOF 23cy NAME DF CEMETERY DR CREMATOR 23d, LDCAHON, (City, town opcounty, 

REMOVAL (Specify) Se , 

[2-k&F- tt _ fA 

24. FUNERAL DIRECTOR 25b, RFC 


ASW gahrved 4 Senn EP Earn On “fEC OG. 1965 Poi cordag Nec | 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 


MEDICAL CERTIFICATION 


| Items 18&21 Film G374M@RYVAND'STATE DEPARTMENT OF HEALTH 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection id Inquiry [al and in my opinion 


uses eg} Accidgnt eS. Suicide ES} Homicide if: Undetermined manner Bs} 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural 


%@ 


please execute the certificate, writing the word “pending 


Sori of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dae Nett? 
: . mags 
FOR STA 163970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 299 
HEALTH DEPT, [5 Puace or beats = 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
285% me Prince George Back poe 
S$ BAINEAND || 2 Md. Prince 2 
8 ae 2 = b. CITY OR TOWN [if outside corporete limits, *. LENGTH OF STAY IN Tb e. CITY OR TOWN (if outside eorporata limits, write RURAL and give nosrest town) 
2 2] 5 2 write RURAL “6 ae Peon town) DO. A 
es Sge AG t ee Oxon Hil1. = 
> e8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireot eddress) ) 4. STREET ADDRESS IS RESIDENCE 
a3 : me | 
35 y Prince George General Hospital : yes (] No[} 
SSBoe 74 S Ee ote DEERE 8100 Oxon Hil) = _ 
ne ERS 3. NAME OF PL rete) “Middle 4. DATE “Month "Day Year 
ark ear DECEASED , OF 
sts {Type or print) Retha Lorraine Tennyson DEATH 12 25 19 65 
= 5. SEX 6. COLOR OR RACE|7. maRRieD Eanever MARRIED. o 8. DATE OF BIRTH % ley IF na THER IF UNDER 24 HRS. 
iS Months] Deys | Hours) Min, 
© F W wiboweD [_] pivorcep ["] 17 June 5 1923 42 ym. | 
ae ee Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
@ 95 > done, during most of working life, even if retired) 
et ee ousewite Domestic Georgia USA 
Ci Sh Sy See a ee ee he —— =a = = — 
23.38 13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME 
NESS 
Sez o> Clifford Hamilton Daisy ? 
pie ay = 
0. Er = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 ‘Address 
eae 45 (Yes, no, or pri ee ae ey J We T ng eon sg # 2 
£ ames e Ete) ame as 
€=E5 no eet! = we pal! 
gs z a” 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (e).] p “9 <i ENG | 
ee 2es PART I, DEATH WAS CAUSED 8y. 4 peat 
35852 : IMMEDIATE CAUSE (@)____ Acute Pulmonary Edema _ = Minutes 
25058 7 /9 DUE TO 
Bfe3 g Conditions, if eny, which (b). From aspiration of gastric contents A 
Sion oS ava rise to Immediate couse 
oe 34s {a), stating tha underlying f DUETO 
a < _——? oe 
SEER peemen lee te) e ts — _ 
= 5 3 $ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sv ea i ‘ 
sonLs < 
eal uv 
= 335 | B | Zoe. ExteRNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Ii of item 1B.) 
az 128 § Pee A, ee SS oO 
zy Pie . 
7.2 on —— 
Zs2% a | Zoe. TIME OF INJURY Month, Day, Your) 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20f, (City or lown) (County) (State) 
UPS g Hote atk While __Not Whila_C fectory, street, office bldg., atc.) | 
SO SYN ae. 19 jet work [] at work [_] 
Wa G 5 2 
wwe 
HEBD S. 
Rote 
Aoiso 
BER 
5° 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
38 2 SIGNATURE - M.D. 
E 8 a y EXAMINER'S John Kehoe, M.D., Riverdale DmPury MEDICAL EXAMINER Gg 12-25-65 
fe z a oe NAME (Type) <—— Address (Street, city, town, of county) “ ech PSL 
8 x 5 ry 22, BURIAL, CREMATI 2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a 
~OL 
e2e*8 


Arlington National Cemétery, Arlington KKEXAK Virginia 


ADDRESS 


240, REC'D BY “1965 24b. REGISTRARS SIGNATURE 


= Good Hope Rae Se Wash. dal 28 196 fHovleg Nudge. 


ok 


be) 


ificate be exec: 
certificate has been signed by the attending physici 


transit permit. Then please Vv p 
, cremation, or removal, and in any event, within 


The law requires that the death certi 
or attending physician. 


is 


After th 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


ee ee {a 
V5 


oes 
s sv 
Ss 82a“. 
3 59s 
~~ oat # 
@ A 
2 B9e" 
= SS 
7 
SL 
ge 8265 
5 «3 
oon 
S Esc 
= &. 
Fie 
= BS 
= 3+ 
= @s 
SOEs. 
c= 32 


he ail 2s tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68t7 CERTIFICATE OF DEATH 293 


a 


PLACE fe Hey geht 2. USUAL RESIDENCE (Where deceased fived, !f institution: Residence before admission) 


Ea i. 
s @ b6eo Gein i MARYLAND 7 oS Polonaise 
ENGTH 


dD. Pr ae a (if nee cor porate timits, OF aa IN 1b y a OR TOWN (I F outside Itmits, write fv and give nearest town) 


rite ede id WA mentee el oy (fe) 7 


1 Ue ey, Aot 10% 
TLNAME OF thitiy ST Zn ch Cif pA fale iyg stgeyearess oe ae 8. 1S RESIDENGE 
E fer1e pte ‘3900 Be ie of yes [_]_No 


3. NAM) e428 Midgie 4, BBTE Month Day Year 
DeCPaseD 
(Type or print) Lass , eo i: =o DEATH Abe, 5s, 196 OF 


| 10a. USUAL OCCUPATION (Give kind of work done 


5.66 6. COLOR OR RACE 8. 0 e. OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 7, MARRIED [] NEVER MARRIED [_] irthday) PUREE Ea ee 
‘emalle 


las} th: Min. 

CUD 4. | wioowes pivorceo[-] | x i Z. v4 1E eal *| Sys | Hours | in 

10b. HIND OF BUSINESS OR 1, BIRTHPLAC. (County & State, or foreign country) 

INDUSTRY 

eese, WO r i, 


Own e 
13. FATHER'S NAME 


iva EEO OF WHAT 


‘Le S fF, 


“Paces of working life, evep/If retired) 


y é vA ra 14. LE ie NAME 
Dye! OYfee1aR 


7ig E 
17, — ne Ree Mates 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) lea ive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).) J Penge eae ee ay 
Pa OS EER _ CAR CIN 0 sa "TOS/S 2 ES 
4760 OUE TO 

Conditions, if any, which ss CAR Cé NOMA OF Vu LVA i; YRE 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause fast. {c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. Rea, 
= —a i. = aa ? 
s ves] NO 

= 20a. ACCIDENT WAS Ta Ge Gh, 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part {f of ttem 18.) 

§ | OR CONTRIBUTING [] CAUSE 0: TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO |20e. PLACE OF CUBR ome, tern, 20f. (City or town) (County) (State) 
8 

= 


While Not White 
O O 


19 at work at work 


21. | certify that (I) (this hospital) attended the dec: ased from__L./VeLZ _, 19 tpo_2_2E¢ 19° that (1) (we) last 
saw the deceased alive on__-2 DEC- 19 and that death occurred atlO“eM, from the causes and pn the date stated abpve. 
22a. SIGNATURE ee 22b. SIGNED 
mp. PAYS NS Oiaecror (J bays. Dec (H)~ 


220, ib aes 


ctype} fa ais Ho Vv Man r/ 


23a. Pass REMAN, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY “Cob. LOCATION (City, town or county) at 
pect 


Aedes py Sir ES a — rico a al 


[ea AOORESS 


RIVERDALE ™), 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ] . of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE’ 1682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 294 
HEALTH D pidy TFA OF DEAT i 


0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 

Prince George's MARYLAND Maryland _ Prince George's 

b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) Pd 
Cheverly DOA Seat Pleasant 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) p STREET ADDRESS @. 1S RESIDENCE 


ON_A FARM? 
2 Joplin § ves [) Xo 
. NAME OF First Middle Lost 4, DATE Year 
DECEASED | OF 
(Type or print) Cle Alan DEATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [5g] 8. DATE OF BIRTH 9 AGE In yors TFUNDER L YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months 


Male Negro wipoweD [J pivorcéD (] = 51.959 4 6s. 
To, USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dung et yerkng i fe, even if retired) INDUSTRY Washington, D.c. | CONFER 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Leo Thornton Marcia 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 


(Yes, no, or unknown) {{If yes give wor or dotes of service . 
James Thornton-7232 Joplin Street 


IB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


—_Multiple injuries 
£/ a of IMMEDIATE CAUSE (0) 


Fracture of both femora and mandible 


~S 


ith the State Department af 
ithin 72 haurs after deat} 


item 18. Give Pages 1, 2, and 3 ta 


pending’ in pencil 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
last. Tas ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) lk Wes Alors 


ves E) No Be 


g the ward 
< 


ificate shauld be executed within 24 haurs after death @.,. is 


2Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY J&PGr CONTRIBUTING C1 
CAUSE OF DEATH. 


rm as D) ch 
Dc. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, ny (County) {Stote) 
Hour o.m While Not Wie foctory, street, oobi) ee Nd. 
6:55pm pm 12-30-19 6 ot work LJ of work & 900 blo e ay 


21. I certify that | took ine of the remoins described obove, held an htt, |be hae a facie? rey ond in my opinion 
Hent Bx], Suicide (_], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE : mp, ASSISTANT MEDICAL EXAMINER [—] 
EXAMINER'S : DEPUTY MEDICAL EXAMINER 
NAME (Type) Jag Kehoe, M.D. Riverdale, Md Address (Street, city, town, or county) 1231-6 
Bb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __(Stote) 
1/4/66 » Mt, Olivet Cemetery Washington, D.C. 
7H, FUNERAL DRECIOR of 7, Titan, DARDRES 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VEAWEP!  Gtewart Fr ineral Home 40014 Benning Road, ( 


MEDICAL CERTIFICATION 


16 


22. DATE SIGNED 


’ 


ya 
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necessary, please execute the certificate, w 


TO DEPUTY i EXAMINER: This ce 


o 3 


F 


st MARYLAND STATE DEPARTMENT OF HEALTH 
aisti?” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2U295 
HEALTH DEI T. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
9 a. COUNTY a. STATE b. GOUNTY 
Bes ee Prince George's Maryan || Maryland Prince George's 
oe on b. CITY OR TOWN (If outside cor; dante limits, C. LENGTH OF STAY IN 1b ||,c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Ss = =o write RURAL and give nearest town) 
ssf 8. Cheverl: DOA District Heights 
eo: ae ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e ee ca 
22 
Bm Ban G . . 
Boe 8g 19 : General Hospital Isy38 Logan Court. vesL] noted 
ae, Am 3. NAME OF First Middle Last 4, DATE Month Day Year 
>a 2 DECEASED OF 
Red (Type or print) a ay Tucker DEATH 
=e F= 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[ ]| 8 DATE OF BIRTH 9. AGE og FETA TYEAR rruivoen Sas 
a5 == last bli i Months | Days | Hours | Min. wee 
Sar uF . WIDOWED |] DIVORCED Rane 
ae beri 10a. USUAL OCCUPATION ‘che kind of work done | 10b, KINO OF BUSINESS OR 11. “BIRTHPLACE (State or foreign romaine 12. Couey at WHAT 
ae = ss during most of working life, even If retired) INOQUSTRY 
Bom > Secretary T. Paul Mudd Real Estate Co. New York 
oss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
oc 
Bee. So Daniel Paton Buby Blair: 
== = 5 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc _— (Yes, no, or unkown) | (If yes give war or dates of service) B 
ec ¢ Albert Blair Tucker 5419- Auth Rd. SE. 
= 
= 55 S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Bes x PART I. DEATH WAS CAUSEO BY: . file Red ett! 
£55 % : IMMEOIATE CAUSE (a) Heart failure jninutes 
S 
e- 


This certificate should be exec 


TO DEPUTY A. EXAMINER: 


ecute the certificate, writing the word “pending” in pi 


please ex 
director. 


Medica 


Page 4 should be forwarded to the Chief 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial 


cremation, or removal 


A 


prior to burial 


of Health or its designated agent, 


VR AI5Ml 
3500 4-64 


20/ OUE TO 
Goneitione Duca ss septch ®)_Coronary artery occlusion 
gave rise to Immediate DUE To 
cause (a), stating the a * a 
underlying cause last, «@_Arteriosclerotic heart disease fanknown 


Hour factory, street, office bidg., etc.) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENIN PART (a) |19. WAS AUTOPSY 
iS 

2\8 yes F] nol] 
| 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of fem 18.) 
& | PRIMARY [1] or CONTRIBUTING 1) 
i | CAUSE OF DEATH 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO | 20s. PLACE OF INJURY Home,farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 
at work at work 1] 


21. | certify that | took charge of the remains described above, held an Autopsy I, Inspection [54, Inquiry Ld, and in my opinion 
death resulted from: Natyral causes [xg], Accideft/[_], Suicide [-], Homicide [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 


StaNATUR Map, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
4 EXAM! DEPUTY MEDICAL EXAMINER [X] 
Aj NAME tye) ! Kehoe, M.D. Riverdale, Md, Address (street, elty, town, or county) ae 
23a. BURIAL, nee 7b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
a - 196 Ceder Hill Cemetery Suitlend, Marylnd 


24. ERAL DIRECTO) ADDRESS 


“a, She. a 25a. REC'D BY REGISTRAR 
Simmons Brothers 166l= Good Hope: RdeSE.Wash.DC 


off C 71965 


25b. REGISTRAR’S SIGNATURE 


jehowe ape 


Item 20 Film G375 4/MMRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea 
15914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2 9 f 
HEALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institutlon: Residence before admigiion) 
Ps a. COUNTY a. STATE b. COUNTY 
$3 ts MARYLAND Maryland Charles 
= § , b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporate limits, write RURAL end give nearest town) 
SE write RURAL and give nearest town) 
Sse | ___Cheverly i 52 
- & S d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Lav ‘ON A FARM? 
eS 32377 |___Prince George General Hospital _ RED 1, yes{_] No 
ER ’/ [3 NAME OF =: First ‘Middle “: Tast 4. DATE ‘Month Day Year 
tap | Beoee ca 
© 4 
re: eg Clarence Arthur Tu 19 
} 3. SEX 6. COLOR OR RACE) 7, 4a RRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
Jest birthday) Beous| Days | Hours |) Min. 


Male Negro winowe Bd pivorcio [|] 1 0~3]~1885 80 ys 
Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign iad 


dona during most of working life, even if retired) _ 
Parent Prince Goo Md - 
43. FATHER'S NAME 14. MOTHER'S MAIDEN Mee 
Unknown ee eta Wales 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 71-2654 17. INPORMANT Address taaldo , fe 


42, CITIZEN OF WHAT COUNTRY? 


transit permit. File pages 1 an 


its designated agent, prior to burial, cremation, or removal, and in any event wit 


(Yes, no, or unkown) | (tyes givaweror datesofservice)| 3 
AI 7-34-7abS| Rolend Tarner=K-£-D.)-BxI52 Md. 
18. CAUSE OP DEATH [Entar only one cause per line for (0), (b), end (c).} OG BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Guin shot, wound of head pos 8 days 
7 DUE To 
Conditions, if any, which (b) bad 2 a 
gave rise to immediete cause 
(e), stating the underlying ( DUE TO 
cause bast. (e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pes AUTOPSY 
————— PERFORMED? 
yes [xj No [J 


20b. DESCRIBE HOW INJURY OCCURRED. Py nature of injury in Pert | or Part Il of item 18.) 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE ole fok le ail ! a, is ‘or fown) (County) (State) 
H While Not Whil factory, streat, office bldg., | 
11:VO¥E 12/17 1 G5erwor [] ot work Barn on farm |Waldorf Charles Md. 
21.1 aia that | took charge of the remains described above, held an Autopsy al Inspection {xb Inquiry fk} and in my opinion 
Suicide im Homicide ie Undetermined manner fa—- 
CHIEF MEDICAL EXAMINER oO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


'R: This certificate should be executed within 24 hours after death. If any delay is necessa 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


e Chief Medical Examiner’s Office along with form PM3. Page 5 


R: Page 3 should be used as a burial- 


MEDICAL CERTIFICATION 


death resulted from: Natural cause; 


ACTUAL 
SIGNATURE TA. ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fx] 

a] NAME (Type) JO) . Riverdale, Md, Address (Street, city, town, or county) 12—27—6 eS 


f, DATE THEREOF 22d. LOCATION (City, town, or ood, = 


23. IERAL DIRECTO! ie = asin an N 3 


~~ 1226. BURIAL, CREMATION, 


REMOVAL Bao) ( 
VR AISME 
5M 1/63 


4 should be forwarded to th 


TO FUNERAL DIRECTO: 


please execute the certificate, 


Health or i 


TO DEPUTY MEDICAL EXAMINE 


REGISTRAR | 24b. WW LLA Rae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
ears" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


pg CERTIFICATE OF DEATH aut 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 “74 a. COUNTY nb des a STATE dary land E cody ae @ 
Pox « id *: MARYLANO ve C00 
= 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= ee "Ch RURAL a give nearest town) Xx 
«© 2 everly Bel Air ~~ Bowie 
3 oN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. te nag 
=a™ : s 
Fas D. O. A. Prince George General Hosp. ! Maddox Lane vesC] nofd 
3s SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bat DECEASED OF 
ase (lype or print) EVA Le TWILLEY DEATH Dec. 7th 19 65 

S 


5. SEX 6. COLOR OR RACE | 7. MaRRIEO 7] W: DI] | & DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
[el Peterlee ll fast birthday) Months | Oays | Hours | Min. 
Female White wiDOweD Bj pivorceD[}| Feb. 24~1895 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. RIND ea posi ESS OR TL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 

during most of working life, even If retired) COUNTRY? 
Housewife Maryland 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Joseph Poe Hattie Potter 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) * * 
June Philyaw Same as Item #2 


|, and in 


Then please 


it. 


, cremation, or removal 


INTERVAL BETWEEN 
ONSET At 


18. CAUSE OF DEATH [Enter only one cause per fon (a), (6), and (c)-7 DEATH 
VR 


transit perm 


rer voomuseuee, Kes peaakry Ppihere 
DUE TO 
Conditions, if any, which (oy pant oS/ s ZL Lo UR - 
gave rise to Immediate mate 3 ZL ‘ 
Qu tating th 4 
tracing last, * (©). Ce ce bh hd k A rbeni s€ here am ot 


5 | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATI a / diel ai) ve ‘4 (iad 1s. WAS AUTOPSY 
FA betes [Dell fos rlensyen reve 
s “th l hah eS ‘ hes mcdte yes] no kp 
= 20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURREO. a nature of 2 in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
oS Hour am. Not While factory, street, office bidg., etc.) 
= 7 at work 
2 ended the deceased from_/ #7 192C) to CS _, that (1) (wed last 
saw the/§é i - WEA ©, and that death occurred at OSM, from the causes and on the date stated above. 
2a. SIGNS 2b. DATE SIGNED 


EF “ry wo. Ae ONS Ea Binector C) pave. CJ Pec. 7-1965 


Ri sician's 22d. ADDRESS 
A ye) 
| E Dr. Jack Crowell 2025-I-St., N. We. Wesh. DC 
23a, GURIAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spe: 


urLa. i” |Dec. 10-1965 Cedar Hill Cemtery Suitland, Maryland 


24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Simmons Bros. 1661-Good Hope Rd SE Wash po |oBECQ {965 fOhonkia Neadge. 
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ay 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 2 


mit. Then p 


o 
a. 
7 
2 
ied 


h the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burl 


should be filed wit 
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VR AIS (4) 


20M 


1/65 


hours after deat! 


or removal, and in any event, within 72 


i oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 2U2 98 
1. PLACE Faveche. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
STA b. COUNTY 
runce Georges uarvano || Ianto, Di, oot 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ‘ive nearest town) 
Coe en vf 
O ways -sudttand _* 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Aaa, 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | a. a pene 
Ai sao a . " . 
)| Suittond Wuroime Home, snc. 694 Eewir Gue. ves CL-naigh 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 2 DF 
(Type or print) Caetano [4 iad 2 DEATH « 19 
5. SEX 6. COLOR"OR RACE | 7. MARRIEDAD] NEVER MARRIED 8. DATE OF BIRTH 3, AGE (In years | FUNDER L YEAR ||F UNDER 24HRS. 
Nn b E] O be 885 ee day) {Months | Days | Hours | Min. 
ib WIDOWED [_] DivorcED ["] 11-16-1585 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 
Q 


nN 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


" 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Jorsenh Witate Racher Guevea 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? j 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: i 
(Yes, no, er unkown) Pes war or dates of service it : Top ithe S 
63-05-3301 ME Yitate gy lid. 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), end {c). vers INTERVAL BETWEEN 


ll 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a by fm 
IMMEDIATE CAUSE (a) att fp ea. Ad AL? Lo, 
DUE TO - = 
Cenditions, If any, which ) VA Saar ¢ Mein LY Tae nee iia! bs 


gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (c) 
5 PART I. OTHER SIGNIF! cena ENS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(a) {19. Te! 
= eT ? 
é Mt tans BAve> yves[] no Py 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
2 * Hour a.m. factory, street, office bldg., etc.) 
a + While Not While 
= 19 at work ta! at work al 


21. | certify that (1) (this hospital) attended the deceased from. t i , 19.@5* that (1) Gwe) last 


19_¢5*, and that death pita 7a, from the causes and on the date stated above. 
22. DATE SIGNED 


el Le ‘ie wo. Bae NS Ba” Binector C1 PHYS. ol LOE E Cs 
22d. E vig 
Sé// ee, hn 


S. } 7 
is ri 
23a. BURIAL, CREMATION,} 23b. GREY ie: CR TORY 23d. CATION AC ity, town or county) tate), 
“REMOVAL ig vs e ”y (] 
ER A i) 25a. REC'D BY “ees Lf REGISTRAR'S SIGNATURE 
DGC 8 1965, fchorlea hadge 


22c. 
| NAME (Type) vy. wk 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46917 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U299 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY 2. STATE . COUNTY 
Prince 's =! MARYLAND aryland 2 G els 
b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ec. CITY OR TOWN [If outside eorporats limits, write RURAL and give nesres! town) 
write RURAL and give nearest town) 


7 
S 


= 


Cheverly \ Clinton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
U ON A FARM? 


- 1 4 * ves] no ¥| 
“NAME OF & Fint t Middle “tat ay Day Year 


DECEASED 
Yougioukles 12 13. 19 Sgoee 


Tr 
(Type or print) yi,rosene a. 
S. SEX 6. COLOR OR RACE] 7. mARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


White wow] _ovorcio [| May 22, 1860 65 ae pene | se (ee | = 


with the State Department of 


may be retained for your files. 
72 hours efter death, 


yrs, 


Wa. USUAL OCCUPATION (Giva kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. COTIZEN OF WHAT COUNTRY? 
done during most of working life, aven H retired) 


H nif — 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Staraula Kavokas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {iyesgivewarordatesofservice) 


No -- Helen L.Mamakos-51l1-3rd.St.Sk DC3 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).) <3 a TERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; : * 
t IMMEDIATE Cause fe) Heart failure minutes 


yg DUE TO 


Conbitions;-# any, which w Arteriosclerotic heart disease ver 5 YES. 
rise to Immediate cause 
stating the underlying er 
eause last. fe) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. WAS AUTOPSY 
SS PERFORMED? 


ves [] No [RJ 


within 


any eve 


a burial-transit permit. Fi 


ted agent, prior to burial, cremation, or removal, and in 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
Hour a.m. factory, street, office bldg., etc.) | 


pam, Oo Oo 


| 
21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection [ra Inquiry fk} and in my opinion 


a Suicide lea: Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER o 
DATE SIGNED 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S } DEPUTY MEDICAL EXAMINER 
NAME (Tvo)/ John Kehoe, M.D, Riverdale, Md, Address (sires, city, town, or county) _12-13-65 
Zia. BURIAL, CREMATION, | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stete) 
REM 


B 12/16/65 Fort Lincoln Bladensburg ,Marvland 
23. FUNERAL DIRECTO} ADDRESS 24a, REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
Jas.T. Ry én ine MF n 7 Pa.Ave.,SE DC lust 16 1965 Chor big 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part # or Part Il of item 18.) 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or its designa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4g DYSON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


16 
a Se CERTIFICATE OF DEATH 30 
cls 
S 22 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Ase a, COUNTY a. STATE b. COUNTY 
5 23s Prince Georges MARYLAND Maryland Prince Georges 
BB Sas b. CITY DR TOWN (if outside cor; orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= Pfown 
Beet ey 22 write RURAL and give neares! i 
ge 3 Riverdale 2 days X College Park 

@ = pin d, NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 8. 1S RESIDENCE 
cesses ne z. if 
Seay ¢ Eugene Leland Memorial Hospital ! e & yes] no 
= 3 oS 3, NAME DF First Middle Last |. DATE Month Day Year 
= 282 DECEASED BE 12 65 
be SSE (Type or print) Ella-Ellen Je Warden DEATH 7 19 
oo] 3 
# 8g id 5. SEX 6. COLDR OR RACE | 7, MARRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE i, aun a Dee YEAR te ONDER as 
8 z= F W wipoweo KE] ——pivorceo]| y-9-1883 yrs. | | 
a | 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTR' | COUNTRY? 

2 Bes Housewife UsSe 
8 ace 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
5 pe Devers 2) Pole: 
tf) see : er 
8 Ee £ Op Has DECEASEDEVER UG ARMEDFORCEST 16. SDCTAL SECURITY NO, | 17. INFORMANT Address 
« S265 TO, 0) ‘yes Dive war or dates of service, . e 
% sEe No 578-26-381] Lovell Mortfeld, Friend/Medical Record 
= 2 =e 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 er Bey 
a Pel PART |, DEATH WAS CAUSED BY: Ae 
=S 585 : IMMEDIATE CAUSE (a) MYOC DAL [NEAeCTH 0 oY, ACUTE 2 DASS 
£2 22— ys / 
So Sse a DUE TO = qu 
gE35 5 Conditions, If any, which 0) ARTERI oe CERITEC CARDO VafCeucrae UNKW 
"Siac Se gave rise to Immediate : inet 4 eee, =~ ees bate 
Ss 22> cause (a), stating the DUE TD 
=e age underlying cause last. (©) 
SEea5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THETERMINAL DISEASE CONDITIDN GIVEN IN PART l(a) |19. WAS AUTOPSY 
ao 2os Let 
ESR?s é yes [] No [~ 
Fo sie s 
zs set (0) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=a bus & | DR CONTRIBUTING [] CAUSE DF DEATH 
S23 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2un3 
ES 2288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
aS TSe = Hour a.m. while Not wile 5 factory, street, office bidg., etc.) 
gs £88 S p.m, 19 at work[_] at work = = 
S322 21, | certify that (I) (this hospital) attended the deci sim SEE: _ 1° G to Z DEC. 19657 that ( (we) fast 
ES ees saw the deceased alive on__7 PEC. _19 and that death occurred at2* 0M, from the causes and on the date stated above. 
=fo,: 22a, SIGNATURE = a SIGNED - 
ag 27S ATTENDING spa MED. DEC. 6S 
oFaag FY. x M.D. Binecror CJ eve : 
E@ete || [> ES "Da. -RODRESS 
Sc G55 | fy) Cad» Houmann, M.De lO Queensbury Road, aie » Md. 
oZ3E 
= s mes 23a. oe al 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ad ec . s 
eer’ Bua | 12-10-65 Arlington Nat. Ceme.| Arlington, Va. 


ADDRESS wy GS 77 25a. REC'D BY REGISTRAR 


oC 10 1965 


VR ALS (4) 
20m 1/65 


25b. tDenvdas Sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


168133 CERTIFICATE OF DEATH 203807 


\ 
—_ 


= 
3 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. COUNTY a, STATE b. COUNTY, : 
s Prince Gearge 's MARYLAND Maryland Prince George's 
eG b. CITY OR TOWN {if outsité corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
on write RURAL and give nearest town) y 
3 Cheverly 4 days A Holly Park 
e: d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 8. RES enee 
aa i 
i i 's General Hospital ! 1206 Hill Road ves(] nol] 
| 3. NAME OF First Middle Last 4, DATE Month Day Year 
a=) DECEASED OF 
= (Type or print) William Washington DEATH Dec. 23. 19 65 
3 5. SEX 6. GOLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [_]| 8: DATE OF BIRTH ©. AGE (In. years | IFUNDER 1 YEAR ||F UNDER 24 HRS. 
3 last birthday) | Months Days | Hours | Min. 
2 WIDOWED 7] DIVORCED [] 5-10-88 ‘77 yrs. 
of at ‘ 10a. US! PATION (GivéRind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
~e during most of working life, even If retired) INDUSTRY = OUNTRY? 
ay Laborer Maryland Mah. 
"rai 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
‘ William J. Washington Catherine UKN 
3 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) Hunt s¥ER e 2 Md. 
No Leo Washington 1206 Hill Rd., 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


~ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: akon 
IMMEDIATE CAUSE (a). U2 rt te oe 


/ aS ee 
a ) DUE TO / ( 
Conditions, If any, which ©) Y rs yereele SUL ee Q 


gave rise to Immediate 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO. 


ires that the death certificat 


‘al or attending physician. 


a 
Bx Ss 
Ses cause (a), stating the DUE TO 2 RS Te a eAth olice 
rd ; oe _Oo Ze G2 2 
= ra underlying cause last. © Ss . : 
B22 s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOJHE TERMINAL D]SEASECONDITIONGIVEN INPART 1(a) 19. LUG 
@ @ e me 4 ) } 
ESS 3 Cre Ay gett a € i= 00 Ban ke = yves[] No [ 
FS = 20a. ACCIDENT WAS UNDERLYING F. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
°o © | (IF EITHER, NOTI [EDICAL EXAMINER) 
z= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FS 5 Hour a.m. factory, street, office bidg., etc.) 
% Ss Mm. While Not While 
2 = p.m. 19 at work[_] at work oO 
= 


21. | certify that (I) (this hospital) attended the deceased from__j249 _, 19g5_, to_3a_93 —, 19 6, that (I) (we) last 
saw the deceased alive on____45_95-—19_g¢_. and that death occurred at; o.<3M, from the causes and on the date stated above. 


22a. SIGNAJURE tan ese: \"r3 DATE SIGNED 
Aim £2 G uo SR Baron ME pal 12 —L4~ @S 
22c. PHYSICIAN'S 5 'd. ADDRESS ‘a rey —, 

MER) 8B. CAA EKO [3583 PER GET PATNI, Mp. 
23a. REMOVAL teneaiiyy 23b. DATE THEREOF 23c, NAME OF CEI ERY OR CREMATORY 23d. LOCATI! (Clty, towp or county) (State) 
eC) r fy ; 

Lae) |ke = -6.1| ORD (O hraher. eee iit Cog 
Ye, 25a, R Marly fudge. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


bai REMOV: } 


CO Levee 
DNplEe HH allanca Eee fete | EC 29 1965 Y 


VR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR sn 165290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 13 (12 

HEALTH DEPT. 0. piace or pearx 2. USUAL RESIDENCE (Where deceosed lived, If institutlon: Residence before edmission) 

Sos wi Solan? . @. STATE b. COUNTY 

ese Prince G MARYLAND Md. Prince George 

ae b. CHY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside eorporete limits, write RURAL end give neerest town) 

Bs write RURAL end give nearest town) 

soa Cheverly DOA { Greenbelt _ 

Ss. 8 4. NAME OF HOSPITAL’ OR INSTITUTION (if not In hospital, give street eddress) a. STREET ADDRESS @. IS RESIDENCE 

Bea } ON A FARM? 

e ; ; 

Be 2597 Prince George General. Hospital 9177 Market. Lane ves] no Fy 

Hes 3. NAME OF Middle tot 4. DATE Month Dey Year 

£82 freer ere) SEATH 

Arts Mary Theresa Whalen 2 INS 

ats 3. SEX 6. COLOR OR RACE | 7_ B. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 

yee tast birthday) Regal Deys | Hours Min, 

Bea yw wipowen [Xx] ae 25 0 57 ya. 

i Tate 


Wa. USUAL OCCUPATION (Glve kind of work 10d. KIND OF BUSINESS OR INDUSTRY (Stete or foreign sountry) 12. CITIZEN OP WHAT COUNTRY? 


done during most of working life, even If retired) 


21. I certify that | took charge of the remains described above, held an Autopsy oI) Inspection FE} Inquiry jes and in my opinion 


death resulted from: Natural cyeses B&B Accident ic} Suicide Bt Homicide [Es Undetermined manner 0 


CHIEF MEDICAL EXAMINER Oo 


hor its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner's O! 
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VR AISME 
5M 1/63 


% Kets Galludet Coltece New York ILS A 
ES 13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
Cols Simon TF, Shea Iulia Kelly 
O FE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT [nate p 
oP = (Yes,.n0, oF unkown) | fyesgivewerordetesofeervice)| — //o 4, ecw 9177 Maxket. Lane 
cE None Thomas. haten _( hedt Ml 
gs sa TY : = 
2 . CAUSE OF DEATH [Enter only one cause per line for fa), 1b), and (e).] INTERVAL BETWEEN 
as ONSET AND DEATH 
23 PART 1. DEATH WAS CAUSED BY, Seat 3 
£5 IMMEDIATE CAUSE () Meningitis days 
cl “ DUE TO 
5 Conditions, if ony, which tb) Osteomyelitis of skull _ 10 yrs. 
« geve rise to immadiote cause 
8 {e), steting the underlying DUE TO 
3 couse lest, i) 
3 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 io ee ee PERFORMED? 
7 
a s vis [] No Fy 
3 ) | © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
3 & | PRIMARY [1 or CONTRIBUTING C] 
& | cause OF DEATH. 
° = 
° % | Zoe. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 
3 FA oars While Not While. factory, street, office bldg., ete.) | 
: 8 9 at work [=] et work [_] 
io} 
B 
is) 
fa 
a 
& 
a pore ne ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Mo. 6 
| cttvces DEPUTY MEDICAL EXAMINER [5 12-25-65 
z NAME (Type) John Kehoe, M.D. Addross (Strest, city, town, or county) 
=) 220. BURIAL, CREMAT| ib. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) i) 
In 3 REMOVAL (Speci ‘ 
2 SHALL 12-22-65 Gate o¢ Heaven Cometeru \Siluex Snring Marutand 


24b, REGISTRARS SIGNATURE 


bong 


23. FUNERAL DIRECTORY 


ADDRESS y 
R24 Ueordia Ivenue 


ner &, Pumnhreu, Ine. Sidvor Spring, Md, 


| 24a, REC’D BY REGISTRAR 


JAN 4 1966 


coat ao 
Re 1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 fast N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ft BED i et CERTIFICATE OF DEATH -U 308 
b- aI \ fi. Pa A al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. - |. STATE b. COUNTY : 
sag Prince George ‘aaatuaD * STAEMaryland Prince George 
= 2,5 b. CITY OR TOWN {if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Base write RURAL and give nearest town) y 
=a elphi 10 years Adelphi 
@ 3 ox d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. (a ae 
23n 
eee } 2203 Apache-Streett '2203 ApacheStreett ves] no] 
=ss 3. peoeanee First Middle . Last 4. BALE Month Day Year 
B82 (Type or print) HENRY CLAY Whiteford } peatH §=DEC, 5 19 65 
oa S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
PMR BTED ers NEVER Meron Ea 6, 1901 last birthasy) Months | Days | Hours | Min. 
BE MALE wipowep [} pivorceo[]| Dec. 26, 19 63 yrs. 
ro 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 


Gas Co. MARYLAND 


14. MOTHER'S MAIDEN NAME 


ALICE SCARBOROUGH 


17, INFORMANT Address 


Executive 
13. FATHER'S NAME 
W. MORGAN *#hiteford= 


ie WAS DECEASED ie nes, ARMED FORGES? © 16. SOCIAL SECURITY NO. 
or unkown, yes Give war or dates of service: e . 

ice) | 214 01 0316 | IsabelleS. Whitefarii Same as 42 (wife) 
18. CAUSE DF DEATH [Enter only one cause ae for (a), INTERVAL BETWEEN 


b), and (c).1 
PART |. DEATH WAS CAUS| 2 e A n l. : ONSET AND DEATH 


ED BY: 
2 IMMEDIATE CAUSE (a). 


) DUE ; 
Conditions, If any, which s Ochecrwor Bert < Beat Deeeee . 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


. 


, cremation, or removal, and in aff 


ician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death? 


Ss 
S738 
Dogo 
eee eee 
son 
Save 
gees & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
S oss = = SS a PERFORMED? 
sk7S S ves []_ no 
Seeret iS 
Ste2= © |= | goa acciwent was UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
A ee 
aed o » NOT! D 
= oo | 
2 288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
wes 8 Hour a.m. while Not While factory, street, office bidg., etc.) 

es 9 at work at work 
Seog = p.m. 1 
3 2 a 21. { certify that (1) — al) attended the deceased from. 19. to. 2 
SSe5 saw the deceased alive x 19 and that death occurred ai , from the causes and on the date stated above. 
Seite 22a. SIGNATU 22b. DATE SIGNED 
2S ! ATTENDING 5“ MED. STAFF 4 
6 2588 M.D. PHYS. DIRECTOR [_]_PHYs. AQ ig 4 Sy 
e285 2c. PHYSICIAN 22d. ADDRESS 
ehso i) ] {| “O aaron Deit%, M.D i i 
Ba ss ty 2 = = cd ° 
e ee 3 23a. BURIAL, a Bi ye 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-ORKIRAKOR KC 23d. LOCATION (City, town or county) (State) 
~~ 
2 > | B ube gp ssoee 12/8/65 SLATEVILLE Delta, Pa. 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) Francis Gasch's Sons Hyattsville, Md. 
20M 1/65 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oBEC 8 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVGIGH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


« 
2 ean) 22 CERTIFICATE OF DEATH N24 
(hi 8 223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
re See a. COUNTY, 2 STATE b, COUNTY 
B 272 Prince Georges MARYLAND ‘land Prince Georges 
Cah aie A b. CITY OR TOWN (if outside eorporate, limits, c. LENGTH OF STAY IN 1b || c. het TOWN (If outside corporate Ilmits, write RURAL arid give nearest town) 
2 t> eS 2 write RURAL and give nearest town} x 
Sp ae! Cheverly 2 months Hyattsville 
& = 3 2 Fe, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 6. satel yee 
er = o> x . | 
“ ©8877|_ Prince Georges General Hospital 5309 38th Avenue APt. #2 | vesC) no 
SB ss’ 5. NAME OF First Middle Last | 4 DATE Month Day Year 
2 ae 
= es¢ (Type or print) Frederick (nmn) We DEATH 12 5 19 65 
B 8e8 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| ®& DATE OF BIRTH 8. AGE (n years [IF UNDERI YEAR IF UNDER 24 HRS. 
3 A asi lay) | Months { Days } Hours | Min. 
8 = Male White | wioowe. Tq vivorceo[] | _ 12-23-95 69.__ ys. | | 
fd 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) ee a TRY? 
° aes anic U.S. Goverment Marylan . 
s 2 oe 13.” FATHER’S NAME cst 14. MOTHER'S MAIDEN NAME 
5 pee Charles L. Williams Mary Barusick 
Soret rd JS. WAS DECEASED EVER INU S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ; 
@ #22 ate erimnevn | een l=") 577 589198 | Marie A. Williams Same as #2 (wife) 
s 
ms E23 18. CAUSE DF DEATH [Enter only one cause per line for @, (b), and (c).} ‘ONSET AND DEA 
5.3e PART |. DEATH WAS CAUSED BY: res ae 
Sees fi IMMEDIATE CAUSE ge Afltin Cha uN G@ 4. 
SofS oe 
oo & 165% DUE TO 
os" Cenditions, If any, which 
= sy 52 a gave rise to immediate ©) 
Ss 257 cause (a), stating the ( DUE TO 
a underlying catise last. 
=5 22 (c). = 
BES oe & | PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) {19. WAS AUTOPSY 
23s = aa ae 2 
E5gcs ,|s ves []_No 
28 S25 = 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 
=apu0S 
33 ear G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Roz £8 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Tse 5 Hour a.m. Ba Wen ehhs factory, street, office bidg., etc.) 
gz £388 = us at work[_] at work 
83 Tze S_ tp ma that () (we) last 
moe 3ss 
ESess and that death pécurred ai |, from the causes nd on the date stated above. 
eeors 22b. DATE SIGNED = ——~- 
e2eos pl D STAFF 
Sf#ee3 wo, ARON pe BEPcron CO SAE Gl 7 2- 6- 
5) z ac 6.” PHYSICIAN'S 22d. ADDRESS 
= rz e) : . 
av ase! | | (we) Albert\ Roth, M.D. 5409 Riverdale Rd., Riverdale, Md. 
ozo - 
22 mes 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
e"e°? | Bunt Grim | 12/9765 Arlington National Cream ti a 


25a. REC’D BY REGISTRAR 


MEC 8 1965 


25b. REGISTRAR’S SIGNATURE 


24. yr DIRECTOR /) 7 ) DDRESS 
VR AIS (4) ¢ A 
Mele Maal! ae bagel a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mod 


Ky \_1582 CERTIFICATE OF DEATH U3U5 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 7 
Prince Georges MARYLANO D 


b. CITY OR TOWN (if outside corporate limits, 


. LENGTH OF Sagi 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) § years, mo; 


bon papers. Pages 1 ant’2 


2 Eis 
= SR 
s 2 
mm Be = 
s 
€ 226 
pon 
an r=) 4 *? 7, 
S = 8 Glenn Dale (rural) 23 dys Washi ngton Lp La 
@ 2 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR’ e. iS RESIDENCE 
st = ™ -_ 
a = 
2) ee | Glenn Dale Hospital 1117 New Jersey_Ave. S. E. yes[]_noLg} 
= SSE 3. Rope ore First Middle Last 4 BATE Month Oay Year 
= @he (ype or print) Milton. A Williams DEATH Dec 19 
3 5. 5, SEX 6. COLOR OR RACE | 7, MARRIED ER ED [-]| & OATE OF BIRTH 9. AGE {in years T YEAR |IF UNDER 24 HRS, 
Bo 8s CR awit fegatty last birthday) | sronths "Hours | Min. 
2 S&S Negro iobweo OIVORCED [—] 47__yrs. 
Gms 10a, USUAL OCCUPATION (GIv8 kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ge 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 
ee 13.” FATHER'S NAME 14. MOTHER'S MAIOEN NAME sa 
= wes _ 
5 S65 | Ernest Williams _ Anna Adams 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2: Ss (Yes, no, or unkown) | (If yes give war or dates of serviee)| 
S oss No 578-16-5157 Decedent 
ee On 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL Cane 
Si Sea PART |. OEATH WAS CAUSEO BY: uienotleee ae NEE 
BE UES IMMEDIATE CAUSE (a)__LULmonary tuberculosis 
=3 5a8 / DUE To 
SHe55 Conditions, If any, which (b) 
Bw Sac gave rise to immediate Sie k 
2s Seu cause (a), stating the 
=5 g ee a underlying cause last. (c) : = 
cE = s i j j 
SH igs 5 | PARTI. OTHERSIGNiFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONOITION GIVENINPART (2) [19 WAS AUTOPSY 
£53933 .|8 ves -] No ft] 
28 Sez = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 1! of item 18.) 
: eS) 
=a bus & | OR CONTRIBUTING [J CAUSE OF DEATH 
eg sZ. | Gf EITHER, NOTIFY MMEOICAL EXAMINER) 
2o3 
Se 2838 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
ZE “Sa $ Houi factory, street, office bidg., etc.) 
ee 8 ir am. Whiie Not While 
ga 2838 = p.m. 19 at work at work [_] 
S232 21. 1 certlfy that (I) (this hospital) attended the deceased from. tol 19.65 that (1) (we) last 
= = 4 : 
ESees saw the deceased alive on_12/22 19_65_, and that death occurred M, from the causes and on the date stated above. 
=o 22a, SIGNATURE 7] 2p. OATE SIGNEO 
n= 
Sse ATTENOING MEO. STAFF 
@ S25 28 (hi Wiivr— mo. PRYS.[]_oirector Gg pays. [1 
Zegts 2. TAME Cyne) 22d. “AOORESS Glenn Dale Hospitat 
&< 85 | Moe Weiss, M. D. Glenn Dale, Maryland 
o 
ESEEs 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a [—} ca 
- 


i 
o& ZB S9CE. Rkttony Meson’ (ai \bangowee (ary base 
r REGISTRARS SONA 


24. FUNERAL DIRECTOR DDRESS. 25a. REC'D BY moos REGISTRAR’S SIGNATURE 


= oo ¥ - Wad 
pe Es WW, FanwES7 SAAWs co. LY Fez You ge one C 28 1965 && to Serge 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Pte} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LOG 


: CERTIFICATE OF DEATH 3ub 


fi. ee aT ges 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COU . 
Prince George a. STATE b, COUNTY 


MARYLAND Maryland. Prince George 
Db. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly D.O. A, X Riverdale 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || fl. STREET ADDRESS @. 1S RESIDENCE 
0G ; A 5426 67th Avenue sow 
£7/7|_Prince George General Hospital yesE] no 4 


3. RENEE First Middle 4 Last 4, DATE Month Day Year 
Cpe or print) Helen Winklarek CEaTH Dec. 2, 19 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[~]| 8 OATE OF BIRTH 9. AGE (i years IEONDER YEAR TE UNDER 
jonths | Days jours. | in. 


Female White wipowep [3 oworceo[]| Nov. 20, 1895 | 70 ys, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home New York U.S, Ay 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Mossner Mary Zimmerman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 


(Yes, no, er unkown) | (If yes give war or dates of service) é : 
a | Edith A. Cizek Same as #2 (daughter) 


18, CAUSE DF DEATH [Enter only one cause per line for,(a), (b), afd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( ; ae f L Bp seis RE 
IMMEDIATE CAUSE (a) oe 
yf 3 / /) A 4 
/ DUE TO ) A f s 
Cenditions, If any, which 6s Le frteclhchein a pe fs - Sata - 


oh 


J 


ei 


‘arbon papers. Pages 1 and 2 
nt, within 72 hours after death. 


‘ompletely filled in by the funeral 


iner, 
noc 


l exam 


ica 


ransit permit. Then please fe: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART l(a) 19. Reseed 


Yes [] No 


20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg,, etc.) 
p.m, at work} at work 


21, I certlfy that (1) (this-hospital) attended the deceased fro1 Z 190 tol22#<»  , 194, that () (we) last 
saw the deceased alive onde 1,196, and that death occurred at/ 74M, from the causes and on the date stated above. 


22a. TURE "i 22b. DATE SIGNED 
Eble Pt — no, $8" (Aiton CL BME L372 
22¢! 'SICIAN’S: mi 22d. -ADDRESS * 

wane me) 7 AK (i SHEA. “lOO - yet VE. Wiel DE 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORK 23d. LOCATION (City, town or county) (State) 


REMDVAL (Soecify) F 
Burtalys| | 12/6/65 Lutheran ; ; 
24. FUNERAL DIRECTOR ADDRESS “DEC BY REGISTRAR | 25b, 
ome 6 ft 


VR AIS (4) ‘ ' . ; 
tae Francis Gasch's Sons Hyattsville, Md 


After this certificate has been signed by the attending physician a 
MEDICAL CERTIFICATION 


3 
oO 
> 
ig 
ts} 
A. 
o 
3 
o 
° 
a 
o 
4 
q 
a 
fe) 
, 
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[a 
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oe 
ze 
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ss 
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ce 
= 
oa 
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= 
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= 
i. 
oa 
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Ee 
= 
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=) 
= 
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‘= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a + 
Fol 16$25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UG 
HEA oft besarte DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Instlitulion: Residence before edmistion) 
rks ° b. COUNTY 
Pees Prince George's manyviann || Saryland Prince George's 
3S b. CITY OR TOWN [if outside corporate limils, e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporate limils, write RURAL end give neeres! town) 
g s 5 £ ss write RURAL end give neerest town) 
83 : 5 
32 Cheverl DOA Hillside ; 
2 3 a ai d. NAME OF ache OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ea8d0 ! ON A FARM? 
265 
383 22//|,~brince George General Hospital I 5801 MauiStmeet ine ves [] No PX 
zag aa ° |3. NAME OF Middle Last . DATE Month Day Year 
arise | eee |" Sears 
=t 2 oF 7 
eeses i James Elbert Wood Z 12 12 1965 
Sa°EN 5. SEX 6. COLOR OR RACE] 7, MARRIED ["] NEVER MARRIED [aq | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Le last birthday) [Months] Deys | Hours | Min. 
i¥ FEN Whi winowed[] —_pivorceo[] 1 13 Oct, 1965 yrs. Ng | 
2 gies. 10s. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY) 1i, BIRTHPLACE (Stole or Foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
=o done during most of working life, © womens Pro Geo County Md - A 
Ch . f 
3 < ‘ | a Bi 
2 é g 13. FATHER’S NAME % 14. MOTHER’S MAIDEN NAME 
are as is : * 
Nga fp Gerald Wood Geraldine Dillman 
£o = — ~ — 
<9 E e 2 % WAS widens ay IN U.S. ARMED FORCES? i] 6: SOCIALSECURIONG 7. "INF OMDMIRNT ‘Aadress 
sole fos, no, or unkown! yes give waror datesofservice| ro ey ala" ¥ . A 
2E no Gerald: od llillside Md. 
TEEEE = 5 
3 2? Be Ti, CAUSE OF DEATH [Enter only one eause per line for fe), (b), and (c).] = = INTERVAL BETWEEN 
Serge PART 1, DEATH WAS CAUSED BY; QE ab 4 2h 
x 526 . 
S58 Re : IMMEDIATE CAUSE ()_ Bronchopnewnonia — = ve ____.. | wnknoewn 
3 $23 e } DUE TO 
cee Conditlons, # any, which = 
BOBS iby = is Asem = es et oe 
San nd geve rise to immediate couse 
255 Be , stoting the underlying £ CUETO 
SSEs 5 couse lest (e) < 
tt Js x 3 v 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. piesa 
o ug poate latent laa ethane 
Segte 8 ves fe] No FY 
Se 3Be & [20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nolure of injury in Pari | or Part I of item 1B.} 
gez2e & | PRIMARY [1 or CONTRIBUTING [1 
Hono s © | CAUSE OF DEATH. 
Bet es  |"Zoer TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
ae y | 
= 5U BS 8 Hie acta While Not Whit foctory, slreel, office bldg., cy 
“ SEn38 = p.m. 19 ‘of worl ‘et wo 
me a) bd 21. I certify that | took charge of the remains described above, held an Autopsy ky) a ix Inquiry kK} and in my opinion 
Eak Bat ae A 
oS e308 death resulied from: Natural cayses & Accid@nt iB) Suicide Oo Homicide im Undetermined manner Oo 
a 2 8 a oa CHIEF MEDICAL EXAMINER [_] 
goa 4 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Hes 0 SIGNATURE ae M.D. O 
Va 33 E s EXAMINER'S a DEPUTY MEDICAL EXAMINER [. 
poz = NAME (Type) 20 in Kehoe, M.D. Riverdale, Ma, aes (Sirest, city, town, of county) 12-13~65 
Wo ons 220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR GROMOERORY 22d. LOCATION (City, town, or county (State) 
ABs REMOVAL {Specify 
Qaro Burial Dee 15, 1969 Mt Oak Cemetery Mitchellsville, Md. 
23. FUNERAL DIRECTOR ADDRESS = Oy) my 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 
s 
= 
& 


F,. GaSch's Sons lIlyattsville, Md. 


5M 1f63 


van DEC Ls i 65 fh erbeg See's 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


] ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9a, 5 3: Qe 
: a 16526 CERTIFICATE OF DEATH USUS 
2 § 7 
By sey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Af 2 3% a. CDUNTY 2. STATE b. COYNTY 
a” 5 os _Prince George's MARYLAND Wayland PP Rnce George's 
= s gs b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 2 ‘< zg write RURAL and give nearest town) EG y Coll Park 
ee te Cheverly ays Ollege rar: 
r 3 aes d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) i; STREET ADDRESS @ ae ee 
=a n 
< 8s 77 Prince George's General Hospital : 9524 49th Avenue ves] no®] 
s 2 sé 3. pees First Middle Last 4 pale, Month Day Year 
= eae Type or print) Theresa A. Yates peata = December 1 4965 
3 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE ii yea IEUSDER iene FF wim BLS 
2 i y' . 
= Female | White wiooweof} _ivorceo(]|_ July 6, 1917 4B yrs. | 
& 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3a during most of working Ilfe, even If retired) Fy Pri o Mad TRY: 
85 Housemite Own Home rince George, é 7Oe AL 
eS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 Edgar M. Talbott Agnes M. Phelps 
= 
5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7205 Burgos sburg Dr. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 


Rose M. Suit College Park, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). Boerne ore re 
PART |, DEATH WAS CAUSED BY: /3 = é. AZ. WMatk~oc Sete 
f , _ IMMEDIATE CAUSE (a). 
, 


os 
f DUE TO 

Conditions, If any, which (b), 

gave rise to Immediate 

cause (a), stating the ¢ DUE TO 

underlying cause last. (c). 


mit. 
cremation, or removal 


transit pe 


a 


The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial- 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO WHE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. eae 

e a 2 
a S ves fe NOT] 

= E 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

© | OR CDNTRIBUTING () CAUSE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am, eet etinte factory, street, office bidg., etc.) 

a 1 

4 p.m. 19 at work at work | 


21. I certify that (I) (this hospital) attended the deceased from_2inw~ 26 1965 , tp_ Dec, /, , 19 65° that (1) (we) last 
saw the deceased alive on___#2ee., _f, 19 €5 and that death pccurred at_2:5M, from the causes and on the date stated abpve. 
am 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIGNATURE OQ 22b. DATE SIGNED 
Khan BO, RM Non BE pa 72 = eS 
ie. PHYSICIANS 22d, ADDRESS 
! ey Don B. Cameron, M.D. 3503 Perry St. Mt. Rainier, Md. 
2a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME DF CEMETERY OR GREMATORY 73d, LOCATION (ity, town or county) State) 
BEML Sree) | 12/4/65 | Mt. Olivet Washington D.C. 
2a, FUNERAL DIRECTOR ADDRESS 25a._REG'D BY REGISTRAR] 25h, »REGISTRAR’S HGNATR 
VR AIS (4) Francis Gasch's Sons Hyattsville, Md. ECG 4965 A 4 
15M 4-64 


. 
oS 
= 
6 
2 
= 
3 
£ 
x 
Nn 
st 


e 


i¢ian and completely filled in by the 
arbon papers. Pages 1 and Ss ld 


t, within 72 hours after death. 


ate has been signed by the attending phy 


I or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos 


IRECTOR: After this certific 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 


TO FUNERAL 


TO HOSPITAL g@ 


VR AIS (4) 
1SM 7/61 


* 


~ MARYLAND ‘STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ‘STREET, BALTIMORE 1, MARYLAND 


6827 CERTIFICATE OF DEATH ETT 


u 
a ee a es mee S 


if PERCE OF DEATH 2 vebaL RESIDENCE (Whore deceased | Tred, iegtaon Rosdareale lore “a¥e 
PRINCE GEORGE'S marytann || “VIRGINIA ARLINGTON 
b, CITY OR TOWN (it outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearas! town) 
ANDREWS AFB 62 DAYS ARLINGTON _ WEE _. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. Gee Ea 
| US AIR FORCE HOSPITAL _ z ___||_ 142] 21ST STREET SOUTH vse 
3. NAME OF ~ Middle — = YORK ais: Rah Month Day “Yeer 


DEATH DECEMBER 15 _1%5 


9. AGE {in years |IF UNDER 1 YEAR ae UNDER 24 HRS. 


Eve are IDA ee LOUISE ZX oRK | 
5. SEX ~-/6. COLOR OR RACE] 7, MARRIED X_] NEVER MARRIED [_] | 8 TE OF BIRT! AGE in year 
FEMALE CAUC 2 APRIL 1886 7 Sova Mone] Saye Days |~ Hours | Min. 


wipowed [|] —vrvorced [_] 


10s. USUAL OCCUPATION {Give kind of work Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, oven if retired) 
HOUSEWIFE | PIKE COUNTY KENTUCKY USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'SNAME 
SARAH ANN TAYLOR _ 


10b. KIND OF BUSINESS OR INDUSTRY 


WILLIAM A HARRIS 
17, INFORMANT ‘Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
_HUSBAND ___ SAME AS_ITEM #2 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive war ordates ofservice) 
INTERVAL BETWEEN 


: = ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)___ 


DUE TO 

Conditions, if ony, which (b) 

gave rise to immediate cause . 

(e}, steting the underlying (CUETO Res 

cause last © Sftantas d 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ MATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 

PERFORMED: 
YES No 

5/0. a pescasls 
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